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Petrolagar 


fr the heeatment of constipation 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., for its brand of mineral oil emulsion. 
Petrolagar—liquid petrolatum 65 cc. emulsified with 0.4 gm. agar in a menstruum to make 100 cc. 
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s the pili-nut 


Che pili-nut is the toughest nut 
in the world to crack. Neither the ordinary nut-cracker nor 
the ordinary hammer will break its shell. Yet it can be opened. 
? What is true of the pili-nut is equally true of many research 
problems. They’ retough nuts. Ordinary methods won’ t open 
them—but they can be opened. 

With the isolation of Adrenalin, the shell of endocrine mys- 
tery began to give way. This discovery first showed that the 
elusive hormones were definite chemical substances; it led to 
f the unfolding of present-day knowledge of endocrinology. 
The discovery of Adrenalin came from the Parke-Davis 


Research Laboratories. Just such pili-nut projects are con- 


stantly carried out in our Laboratories today—to make tomor- 


row’s medical therapy safer, more efficient. 
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Daily Reference to These Volumes 
Will Simplify YOUR Practice Problems 


Brand-new PRACTICE OF MEDICINE—3rd Edition 
By JONATHAN C. MEAKINS 


Professor of Medicine and Director of Department of Medicine, McGill 

University; Physician - in - Chief, Royal Victoria Hospital, Montreal. 

3rd Editon. 1430 pages, 562 illustrations, including 48 color plates. 
PRICE, $10.00 


A new third edition of Meakins’ “PRACTICE of 
MEDICINE” coming so soon after the second 
(1938) edition is definite evidence of the grow- 
ing popularity of this book. 

Besides the many changes and additions, the third 
edition has the same qualities which made previ- 
ous editions so popular: 

Ist. It approaches the study of disease from the 
viewpoint of physiological pathology—an approach 
rapidly gaining favor with practicing physicians 


New Features 


A large new section has been added to Chemo- 
therapy of Pneumonia — sulphanilamide deriva- 
tives, suphapyridine and quinine salts. 

New material has been added on Benign Lympho- 
granuloma (Boeck’s Sarcoid. ) 

New sections have been added on Arteriosclerotic 
Vascular Diseases and Syphilitic Cardiac Diseases. 
Chronic Gastritis discussion is new and enlarged, 
and a large new section on Hydatid Disease has 
been added. 

Additions have been made to general vitamin dis- 
cussion—with a particular addition to Vitamin B 
section; Vitamin C has been elaborated on, addi- 
tions made on Subclinical Vitamin C Deficiency 
and an introductory discussion is given on Vitamin 
D. Vitamin K and Vitamin P sections have been 
added. There is also an addition to Hyper- 
vitaminosis. 

Discussion of Electroencephalopathy has been in- 
cluded. Large new sections have been added on 
Erythematoses—Erythema Nodosum, Multiforme, 
Arthriticum; Lupus Erythematosus, Disseminatus; 
Benign Lymphogranuloma; and Traumatic Shock 
(primary and secondary) and the theories pro- 
posed to explain it. 


THE C. V. MOSBY COMPANY 
3525 Pine Blvd., St. Louis, Mo. 


and teachers. 

2nd. It is profusely illustrated—the first American 
book on medical practice to be illustrated. 

This edition is printed on green tint paper. It has 
been proved that green tint paper makes reading 
easier, especially when the reading is done under 
artificial light. Most practicing physicians are com- 
pelled to co their reading at night. It is expected 
that this type of paper will be a boon to night 
reading. 


DISEASES of the SKIN 


By R. L. SUTTON and R. L. SUTTON, JR. 


1549 pages, 1452 illustrations, 21 color plates. 


PRICE, $15.00 


The authors of this volume believe that the 
time has come to tie the descriptions and 
concepts of disorders of the skin with gen- 
eral medicine and biology. Therefore, the 
10th Edition of “Diseases of the Skin” em- 
phasizes the view-point that skin lesions are 
frequently the symptoms of internal diseases. 
Another outstanding feature of the book is 
the unusual number of heipful illustrations. 
Sound and effective treatment is featured 
throughout, and descriptions of all significant 
entities, syndromes, concepts, and of many 
exotic, unusual and exceptional dermatoses 
are included. 


Use Coupon to Send for These TODAY! 


Gentlemen: Send me (_ ) Meakins’ “Practice of Medicine,” price, $10.00. 
( ) Suttons’ “Diseases of the Skin,” price, $15.00. 
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Salina, Kansas 
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SUB-DISTRIBUTORS 
LAURA CUDDY MARY I. GREENE 
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COUNTY MEDICAL SOCIETIES 
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The Dermatitis of 
PELLAGRA 


The skin lesions of pellagra are considered 
one of the diagnostic signs; they are seen on 
the hands, neck, under the breasts, on the 
perineum, and on the legs. They usually are 
bilateral and are sharply demarcated from 
the surrounding normal skin. At first the 
involved area becomes erythematous and ten- 
der, resembling a mild sunburn. The skin is 
tense and swollen; itching and burning may 
be severe. At this stage vesicles or bullae 
frequently appear. After a period of weeks or 
months, the edema subsides, the erythema 
disappears, and the involved skin may assume 
a more normal appearance. Residual pigmen- 
tation persists, however, especially about the 
hair follicles. 
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The Glossitis of 
PELLAGRA 


The glossitis of pellagra is usually among the 
early symptoms. It is manifested initially by 
hyperesthesia, which frequently develops be- 
fore objective signs. As the deficiency state 
becomes more pronounced, desquamation of 
the superficial epithelium gives the tongue a 
beefy red, smooth, dry appearance. During 
desquamation, secondary infection with Vin- 
cent’s organisms or Monilia frequently occurs, 
producing a thick white or yellow coating 
which ultimately is shed. The tongue becomes 
swollen, and fissures and aphthous ulcers 
develop on its surface. The inflammatory 
process spreads to the buccal mucosa, the 
gums, the lips and the pharynx, producing 
superficial ulcerations in these areas. 
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New therapeutic agents marketed under the Lilly label are 


not new to their maker. Products of the Lilly Laboratories 


have always had a substantial background of laboratory 


and clinical study before being released for general use. 


ILETIN (INSULIN, LILLY) 


an aqueous solution of the antidiabetic principle, was the first 


preparation of Insulin commercially available in the United States. 


Years of research and experience in the manufacture of large lots of 


Iletin (Insulin, Lilly) assure its purity, 


stability, and uniform potency. 
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THE ROLE OF SURGERY IN 
PAINFUL FEET* 


Earl D. McBride, M.D. 


Oklahoma City, Oklahoma 


There are several characteristic painful and in- 
capacitating conditions of the toes and foot which 
respond singularly to surgical relief. Usually such 
disabilities develop slowly over a period of years 
due to congenital imperfections, systemic influences 
and habitual abuse of the feet in shoes. The sufferer 
often continues to tolerate the discomfort and in- 
convenience because of failure to seek competent 
advice or because of fear of the results of surgery 
when it is recommended. The prominent commer- 
cial display of pads, ointments and appliances on the 
counter of drug stores, shoe stores, or ten cent stores, 
and the widely heralded claims of numerous styles of 
arch support shoes are indicative of the source from 
which the foot sufferer usually seeks relief. 

Some intervening circumstance may finally cause 
sufficient pain, inflammation or distress to compel 
submission of the foot shufferer to medical consul- 
tation. Unfortunately the medical profession re- 
mains apathetic. The humble subject of foot dis- 
abilities has not attracted so much interest as the 
more pre-eminent maladies of the body. Operations 
on the foot are often those in the classification of 
minor surgery but from the standpoint of gratify- 
ing results, major surgery is of no greater conse- 
quence. The secret of success, however, is a thorough 
understanding of the foot and its pecularities. The 
Operative procedure not only must fulfill surgical 
requirements but must meet the patient's expecta- 
tion as to recovery from pain and distress, together 
with cosmetic improvement. Expedience must not 
overshadow sound judgment. An overlapped, pain- 
ful little toe or an aggravating hammer toe, for in- 
stance, would seem more quickly relieved by ampu- 
tation but more miserable symptoms often follow 
such procedure. 

In most of the procedures on the foot local an- 


*Presented at the 81st Annual Session of The Kansas Medical 
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esthetic of two per cent novocaine is preferable. For 
the bunion operation or calcaneal spurs, spinal or 
general anesthetic may be desired. A tourniquet is 
usually essential. Most patients withstand the con- 
striction well when local anesthesia is used. A Mar- 
tin bandage is smoothly rolled from the foot upward 
to above the ankle. It should hardly be necessary to 
warn that strict caution should be used to operate 
on feet with circulatory disturbances. Discussion 
here will be limited to nine of the more distressful 
disturbances. 


Fig. 1. A. Hallux valgus deformity of great toe. B. Adductor 
tendon which is released from phalanx and transplanted to first 
metatarsal head. 


BUNIONS—HALLUX VALGUS DEFORMITY 
The development of a painful callused bursa over 
the medial head of the first metatarsal bone, to- 
gether with the valgus deformity of the great toe is 
commonly termed “bunion.” The deformity is un- 
sightly and the disabling symptoms often exasperat- 
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_ Fig. 2. Exostosis on the metatarsal head associated with hallux 
rigidus. 


ing. There are more than fifty different surgical 
procedures described for this condition, which is 
indicative that satisfaction in surgical technique is 
difficult to obtain. Several types of operations are 
mutilating to the contour of the toe and destructive 
of dependency on the ball of the toe in walking. 
The frequency of unfavorable results has caused 
great apprehension in respect to the success of sur- 
gery in the treatment of bunions. The operative 
procedure must be one that not only fulfills surgical 
requirements of correction of deformity, but the 
cosmetic effect and relief of pain must fulfill the 
patient's expectations. 


For several years the writer has been advocating 
a procedure that is conservative in that the weight 
bearing head of the first metatarsal or its correspond- 
ing phalanx are not excised or fractured to secure 
correction.! Instead the forces of terdon action on 
the great toe are reconstructed. The adductor hallucis 
tendon which draws the toe in valgus is loosened 
from its attachment to the phalanx and reattached 
to the metatarsal shaft. The lateral sesamoid is 
usually removed in this procedure. The abductor 
hallucis tendon is tightened by resuturing after ex- 
cising a section through the bursa over the bunion 
prominence. 

A light plaster spica is applied to the toe and 
forefoot and at the end of about one week the patient 
may begin to bear weight. The cast is removed in 
two weeks, the stitches extracted and the toe strapped 
in the corrected position by adhesive. The toe of 
the shoe is cut out and the patient allowed to resume 
activity. The technic of the operation is too exact- 
ing to describe in detail here and reference is made 
to previous descriptions. 


HALLUX RIGIDUS 


The base of the great toe is often the site of severe 
soreness and pain. Partial or complete ankylosis 
may gradually take place. Irregular growths of 
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exostosi or gouty deposits surround the first metatar- 
sal head and base of the proximal phalanx involving 
the articular margins, the sesamoid bones and ten- 
dons. Pain is aggravated through dorsiflexion of the 
toe in walking or dancing. 


Surgical removal of the exostosi and remodeling 
the joint is sufficient in simple cases. Where motion 
is greatly limited, however, more radical measures 
are necessary. Preservation of motion may be at- 
tempted through the Keller method of excising the 
base of the proximal phalanx or other arthroplasty 
procedures. Arthrodesis of the joint with the toe 
fixed at an angle of fifteen degrees dorsiflexion is 
usually very satisfactory. 


HAMMER TOE 

Hammer toe with the corn like bursa on its 
dorsal apex rasping against the toe of the shoe and 
the calloused tip of the digit, cramped against the 
sole, is often a serious disability;’ it may be of con- 
genital origin or acquired. The lateral ligaments 
and glenoid ligament are rigidly contracted so that 
neither tenotomy nor forcible stretching or splinting 
is sufficient to overcome the deformity. 

The only successful treatment is that of excision 
of the proximal interphalangeal joint. Amputation 
is a serious error when treating the second toe, be- 
cause it will permit hallux valgus deformity of the 
big toe. Through an oval incision the articular mar- 


FIG.3A 


FIG.3B 


Fig. 3. A. Hammer toe treated by fusion of the articulation. 
B. Painful corns resulting from hammer toe. 
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gins are excised sufficiently to permit easy straight- 
ening of the toe. The flexor tendon is divided and 
the toe splinted in extension for two or three weeks, 
to secure ankylosis of the excised joint?. 

PAINFUL CALLUS ON SOLES OF THE FOOT 

A painful callus frequently is formed on the sole 
of the foot underlying one or more of the metatarsal 
heads. They are caused by irritation from the shoe 
over a prominent weight bearing point. The origin 
is sometimes from a wart. When extremely painful 
the simple callosity has developed beneath it a bursa 
which can usually be relieved only by excision. In 
severe cases where the corresponding metatarsa] head 
is greatly depressed or deformed it must, also, be 
excised. 

The callus is excised by eliptical incision. The 
skin edges are drawn firmly together by undermin- 
ing and protected from weight bearing or irritation 
for at least two weeks. In severe cases the incision 
may be made along the anterior border of the foot 
under the toes and a plastic shifting of the metatarsal 
sole accomplished through undermining a large area 
of skin and fascia. A metatarsal support is usually 
advisable for several months after the operation to 
prevent relapse. 


® FIG. 4 


Fig. 4. Painful callus treated by excision. 


OVER RIDING TOE 

The riding of one toe over or under the other is 
a common congenital deformity. Usually the little 
toe is the offender but the other toes are not infre- 
quently involved. Painful corns and calluses about 
the side, dorsum or tip of the toe produce distress 
in walking or dancing. In the little toe the deformity 
is often due to dislocation of the metatarsophalangeal 
joint. In many instances the head of the fifth meta- 
tarsal is spread away from the fourth metatarsal 
causing a bunion type of callused bursa on its lateral 
prominence. 

Surgical realignment of the phalanges in the little 
toe may be accomplished by excision of the metatar- 
sal head. In some cases plastic shifting of the skin 
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Fig. 5. Over riding little toe. A. Treated by excision of 
metatarsal head. B. Removal of entire phalanx. 


and fascia are necessary as well. In the other toes 
excision of an articulation as in hammer toe will 
correct the deformity. Firm splinting with a small 
unpadded plaster casing moulded about the parts 
will maintain the corrected position. 
METATARSALGIA 

Metatarsalgia is usually manifested by a cramp 
like, sickening pain about one of the metatarsal 
heads, usually that of the fourth toe. When conserva- 
tive measures of shoe correction, metatarsal support 
and exercises persistently fail, surgical excision of 
the metatarsal head will render great satisfaction. 

Incision may be made upon the dorsum of the 
foot, the metatarsal cut through its neck and head 
dissected from its bed. Incision may also be made 


Fig. 6. Metatarsalgia. Excision metatarsal head with plastic 
shifting of callused sole. 
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on the sole of the foot but never over the weight 
bearing surface. The line should follow the curve 
of the metatarsal pad under the toes, long enough 
for the skin and fascia to be lifted up to expose the 
metatarsal head and neck. 
BUNION ON FIFTH METATARSAL 
(Tailors Bunion) 

Prominence of the fifth metatarsal head often is 
the cause of a painful callused bursa similar to a 
bunion on the first toe. Simple excision of the 
bursa and bony prominence is usually sufficient for 
relief; two per cent novocaine anesthetic is used. 
The head of the metatarsal is excised where it is 
deformed or too greatly spread away from the fourth 
metatarsal. 


CORNS 

Corns are due to hypertrophy of the skin papillae, 
one or more of which become enlarged and form a 
center or core. They become painful because of ir- 
ritation of nerve endings in the subjacent papillae 
and the formation of a small bursa. When the 
growth occurs between the toes where moisture 
exists it is called soft corn. The hard corn usually 
appears over a bony prominence on the dorsum of 
the toe due to friction of the shoe. The soft corn 
more commonly occurs between the fourth and fifth 
toes where the toes are squeezed together against the 
prominence of the base or head of the phalanx; 
careless picking or trimming of the corn may cause 
infection followed by cellulitis and produce serious 
disability. 

Excision of the hard corn through an eliptical in- 
cision is of value where there is a well developed 
bursal sac formed beneath the callus. Relapse of the 
callus is common, however, unless the area is well 
protected. 

In extreme cases excision of the underlying prom- 
inence of bone or the entire head of the phalanx 
may be resorted to with satisfactory results. 

One of the most satisfactory operations on the 
foot is that for the cure of soft corn. The writer has 
been using the following procedure for the past 


Fig. 7. Painful soft corn. Excision of phalangeal base. 


twenty years. Linear incision is made along the 
dorsal margin of the toe. The corn is not excised; 
the web should not be cut. Where the corn is at 
the base of the toe the incision is extended upward 
enough to expose the base of the phalanx and the 
corn of the offending phalangeal prominence is 
excised with a small thin chisel or bone nippers. No 
small bit of loose bone or bony projection should be 
left. Weight bearing is permitted within a shoe in 
two or three days, unless there is evidence of infec- 
tion or cellulitis. 


PAINFUL HEEL 

Pain due to bursitis may occur at the tip end of 
the heel or at its weight bearing point on the sole. 
The bursitis is often followed by bony deposits and 
spurs which persist as a very disabling affection. 
When conservative means fail surgery is indicated. 

Excision of the bursa and spur growth is per- 
manently relieving provided there is no tendency 
toward progressive arthritic changes in the foot. 

Incision is made along the inner border of the 
heel and the bursa and spur is destroyed by curette 
or chisel. Weight bearing is permitted with the heel 
protected in about two weeks. There is usually a 
complaint of numbness for several weeks. Atten- 
tion should be given to the support of the arch and 
proper shoes. 


/ 
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Fig. 8. Ingrown toe nail treated by excision of part of nail, 
its matrix and all soft parts beneath. 
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INGROWN TOE NAIL 


Infections about the toe nails frequently become 
serious. The common ingrown nail is usually pain- 
ful because frequent trimming produces inflamma- 
tion and ulceration. Removal of the entire nail is not 
wise if it can be avoided. Excision of a fourth of 
the nail together with the matrix and entire thick- 
ness of the soft parts is the operation of choice. The 
skin flap is then sutured back into place alongside 
the nail. 


SUMMARY 
Surgical relief of certain painful conditions of the 
feet often renders quick and permanently satisfac- 
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tory results if properly selected. Nine procedures are 

described but there are still other indications for 

surgery if space would permit description. 
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A CLINICAL APPROACH TO 
THE MIGRAINE PROBLEM* 


PART I 
GENERAL CONSIDERATION AND DATA 
D. V. Conwell, M.D. 
C. J. Kurth, M.D. 


Halstead, Kansas 


Migraine is described as a nervous affection 
marked by periodic headaches, usually hemicranial, 
typically early morning and accompanied by nausea, 
vomiting and various sensory disturbances. It is one 
of our common diseases. It is one of the commonest 
hereditary diseases. The tendency is inherited. The 
attacks are precipitated by developmental errors, 
by extenuating circumstances or by unrealized living 
faults. Since the individual is born vulnerable to 
migraine, these deviations from the normal need be 
but slight as compared to the normal to precipitate 
the attacks. There are many causes and kinds of 
headaches. Organic diseases may produce headaches 
identical in character with migraine. These are 
pseudomigraine or migrainoid headaches. They are 
terminated if the underlying disease process can ke 
corrected. The common causes of migrainoid head- 
aches are generally recognized and treated. Some 
of these factors are obvious. Others require an ex- 
haustive examination to reveal them. The elimina- 
tion of migrainoid leaves a large group of patients 
who have migraine without apparent cause. Their 
condition is poorly understood. They are more apt 
to receive evasion and slurs, than consideration and 
relief. Their illness is real. Their disability cannot 
be contested. 

Hereafter this consideration is confined to mi- 
graine. It seems to be a systemic condition and the 
outward expression a neuralgia involving chiefly the 
fifth cranial nerve. The pain seems to be due to a 
vasomotor disturbance. The causes still remain 
numerous and their action may be roughly com- 
pared to the trigger reaction of trifacial neuralgia. 
It is slower but just as certain. It is more like a time 
fuse. It is useless to consider here the occasional 
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attack victim. To date it is not worth his time or 
expense to investigate his trouble. Unless the mi- 
graine attacks occur oftener than once a month it is 
hardly worth while to investigate or treat them un- 
less it is done in the course of the investigation and 
treatment of an associated condition. This report 
includes only those patients who have frequent and 
severe migraine. 

From 1929 to 1939 we have observed and 
treated 376 patients with severe migraine. Their 
disability ranged from twenty to 100 per cent. Two 
hundred and seventy-six of them were hospitalized 
and 100 were observed and treated as out patients. 
The hospitalization range was from two days to 
eighteen months. The usual time of hospital obser- 
vation was four days. Two hundred and ninety- 
seven of these patients were females and seventy-nine 
were males. The ratio of the females to males was 
about four to one. The youngest of the male pa- 
tients was nine years and the oldest was seventy- 
four years. The average age of the male patients was 
40.1 years when they first appeared for treatment. 
The youngest of the female patients was ten years, 
the oldest seventy-seven years and the average age 
thirty-nine years when they were first seen. Two 
hundred and sixty of these patients were housewives, 
thirty-three were students or teachers, thirty-nine 
were office workers, twenty-seven were farmers, 
seven were in professions and ten were laborers. 
Seventy-two per cent of these patients gave a family 
history of migraine. Thirty patients had severe mi- 
graine for less than one year, forty-three had severe 
attacks for years, twenty-eight gave no record as to 
time and seventy-one claimed severe migraine all 
their lives. The remainder had the headaches for an 
average of 9.43 years. The approximate average 
duration of the entire group was 13.9 years which 
made the average age of onset of the severe migraine 
at about the twenty-fifth year. Most of them had 
occasional headaches before the twenty-fifth year. 
Ninety-five of the patients had severe headaches, 
anorexia, nausea, vomiting and slight sensory dis- 
turbances. One hundred and forty-one had more 
severe sensory disturbances including vertigo. One 
hundred and forty had severe sensory symptoms in- 
cluding marked vertigo and visual difficulty. There 
were numerous instances of unconsciousness and 
mental depression or confusion. The ocular and the 
mental disturbances at times persisted for days or 
weeks after a series of particularly severe migraine 
attacks, 

The physical and laboratory observations that we 
could make during the headaches differed little if 
any from those made between the attacks. The 
majority of the patients seemed to be normal phys- 


ically and above average mentally. One hundred and - 
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sixteen of them were nervous enough to merit the 
associated diagnosis of psychoneurosis. More of 
them showed some evidence of nervousness. Nearly 
all of the patients had had refractions and many 
were wearing glasses without changing the course of 
the migraine. If the migraine attacks were frequent 
enough, an associated fatigue appeared and was ac- 
compained by exophoria which was temporary but 
added an extra though transitory trigger to produce 
additional migraine attacks. Sixty-eight patients 
had nose, sinus, dental or gall bladder disease defi- 
nite enough to warrant surgical or dental care. The 
migraine history antedated the appearance of these 
conditions. The surgical care at times helped the 
headaches, at times it did not alter the course of the 
migraine and at times the headaches were much 
worse after the operation. Therefore one must be 
cautious in promising a migraine patient relief from 
headaches in advising care of a co-existing condition 
that may seem to be a positive cause of the attack. 
It may be only a complementary factor. These con- 
ditions need surgical treatment but the surgeon can 
guard his prestige easier before the operation than 
he can afterwards by a clear preoperative under- 
standing. 

There seems to be some relationship between en- 
docrine dysfunctions and migraine. As we became 
aware of this, we began to search for every sign or 
symptom that would indicate even a minor en- 
docrine disturbance. A positive Chvostek’s sign on 
twenty-five patients indicated an abnormal calcium- 
phosphorus balance. Nineteen of the patients had 
goitres and had thyroidectomies. Nine of these were 
toxic goitres and eight were interstitial goitres. This 
surgery temporarily added to their headaches and 
did not change the course of the migraine. Thirty- 
seven of the patients were obese, their hair and skin 
tended to be dry and the subcutaneous fat was very 
firm. They had bradycardia and hypotension. They 
had myxoedema even though the signs were not 
typical. Eight patients had polyglandular dystrophy 
led by pituitary hypofunction. They were obese. 
Their hair was fine and their subcutaneous fat was 
flabby. The pulse and blood pressure readings were 
normal. The males had underdeveloped genitalia and 
the females were inclined to menorrhagia and 
metrorrhagia. Females of normal configuration fre- 
quently reported menstrual disturbances. Seventeen 
females were castrates and sixty-five were in or past 
the menopause. 

A review of our laboratory data shows some find- 
ings that have been important and some that to 
date have been valueless. Usually the routine urinaly- 
sis showed nothing of importance. Phosphaturia 
was the most common finding. Glycosuria was rare 
except during a glucose tolerance test when sugar 
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in the urine was a frequent finding at the peak of 
the curve. None of the patients had diabetes mel- 
litus. A few had a family history of diabetes. A 
mild secondary anemia was not uncommon. Eosino- 
philia was frequently observed. A definite and severe 
secondary anemia was found in thirty-four patients. 
One of these patients died from starvation a few 
hours after admission to the hospital. She was a 
spinster sixty-six years of age who had endured mi- 
graine for fifty years. She found that some foods 
caused her headaches. She was treated for allergy 
and stomach ulcers. Her diet was eventually limited 
to celery soup, chicken broth and barley gruel. Her 
blood count showed a hemoglobin of eighteen per 
cent and a red cell count of 1,500,000. The gastric 
analysis on twenty-four patients showed a hyper- 
chlorhydria in nineteen instances and five had no 
free acid. Routine blood Wassermanns were nega- 
tive. We have never found abnormal spinal fluid 
findings in migraine. Fasting blood sugar determi- 
nations were made on 130 patients. Considering a 
reading of eighty to 120 mg. as normal, thirty-two 
readings were below normal, eighty-six were normal 
and twelve indicated hyperglycemia. This was in 
contrast to the findings of the glucose tolerance 
curves made on 107 patients. Ten of these curves 
were flat, twenty-one were normal and seventy-six 
showed high and often prolonged curves. The high 
curves often showed marked variations in the loca- 
tion of the peak and the contour of the curve. Serum 
blood calcium determinations were made on eighty- 
four patients. The normal range was 9.5 to 11.5 
mg. per 100 c.c. of sera. Twenty-eight of these read- 
ings were below normal, fifty-one were normal and 
five showed a calcium level above normal. Phos- 
phorus determinations made on the sera of these 
same patients showed less deviations from the 
normal. The phosphorus reading tended to be above 
normal in the presence of a subnormal calcium level 
and low if a hypercalcemia was present. Basal meta- 
bolism rates on sixty-five patients were normal in 
thirty-three instances, twenty-three were below and 
nine were above normal. The lateral x-ray films of 
the skulls of 128 patients usually showed normal 
findings. A small sella tursica was found eleven 
times. Several of the films seemed to show calvarium 
density and depth less or greater than normal. At 
times this finding seemed linked with a calcium- 
phosphorus metabolism disturbance. The sodium 
benzoate or hippuric acid test for liver function was 
normal on three patients. The twenty-four hour 
urine creatine and creatinine excretions were normal 
on eight patients. The skin or elimination diet tests 
or both for allergy on 123 patients were positive in 
eight instances. 

Viewing these patients from these different an- 
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gles, few of them failed to show some deviation from 
normal. The faults were minor and usually meta- 
bolic or endocrine in character. They could be readily 
dismissed as inconsequential. We frequently see the 
same deviations from normal in non-migraine pa- 
tients without being able to give such findings a 
value. But we are not dealing with normal neuro- 
endocrine constitutions whose metabolic mechanism 
can sway without penalty. We are considering an 
organism that is as vulnerable to these minor changes 
as the upper respiratory tract of the hay fever pa- 
tients is sensitive to the pollen that we all breathe. 


COMMENT 


Migraine is a common disease. It varies markedly 
in its course and cause from migrainoid. Migraine 
is probably a metabolic disease. Surgery on the mi- 
graine patient may do more harm than good. This 
is particularly true of pelvic surgery that involves 
castration of the female. Biochemical faults may be 
found in migraine patients. Since they are vulnerable 
to even minor changes, a critical evaluation of these 
findings should give us a better insight into their 
problems. 


PART II 
PREVENTIVE TREATMENT 
D. V. Conwell, M.D. 


Halstead, Kansas 


The ideal treatment for migraine is one that will 
either eliminate the attacks or decrease their number 
and intensity to the point where the individual's 
existence is not handicapped by too frequent epi- 
sodes of invalidism. If it is to be of value, the pre- 
ventive therapy must be simple, convenient, in- 
expensive, safe and must offer a reasonable chance 
for improvement. With these points in mind and 
with a full realization of the multiple possible fac- 
tors in the etiology of migraine, an effort was made 
by clinical observation and literature study to find 
the commonest denominators in migraine attacks. 
We had previously eliminated migrainoid. 

From 1929 to 1939 we have observed, treated and 
followed 328 patients with severe migraine for a 
period of a year or more. In this series of patients 
the commonest factors were nervousness, inability 
to normally handle high carbohydrate foods, consti- 
pation, anemia and occult endocrine dysfunctions. 
All of these conditions influence metabolism. A 
more or less common metabolic fault provoked by 
these factors was assumed to be the most frequent 
cause of the vasomotor disturbance leading to the 
headaches. Elimination of nervousness, anemia and 
constipation has helped only a few patients with 
severe migraine, so these elements were considered 
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minor and complementary. The influence of high 
carbohydrate foods and of occult endocrine dys- 
functions were assumed to be the major factors. 

An effort was made to use the ketogenic diet. Few 
patients would follow this diet and fewer liked it. 
All were willing to adhere to a low carbohydrate 
diet and some gradually contributed to it. This diet 
seemed especially helpful to the patients who had 
vertigo associated with the headaches. Practically all 
patients digressed from this diet soon after they had 
definite relief, but most of them returned to its spon- 
taneously if their headaches returned. A laborer was 
allowed a larger amount of the starches limited in 
items numbers six and nine. After a year of freedom 
from attacks any patient was allowed to add more 
starches and later items from number twelve to his 
diet. Comparison of the results obtained with dif- 
ferent diets is shown in table 1 A. The results with 
the allergic diets were far worse than it appears, as 
protein sensitization tests were made or elimina- 
tion diets were used on all of the patients listed in 
the unimproved and improved columns of table 1. 
When protein sensitization is present, the elimina- 
tion of the offending food is very helpful. In these 
patients wheat and egg were the chief offenders. 
The incidence of allergy in this series was so small 
that it certainly was a very minor factor. Conse- 
quently the low carbohydrate diet soon became our 
first therapeutic move in the prevention of migraine. 
Other needed medicinal or endocrine therapeutic 
n.easures were employed as they were indicated. 

The results of this approach to the migraine prob- 
len are analyzed in table 1. Eighty-one per cent 
of these patients used the low carbohydrate diet 
v hich hereafter will be referred to as the migraine 
diet. Thirty-seven per cent of the patients that used 
this diet had complete remission and have been able 
to stop ail treatment including the diet without 
return of their headaches. Thirty-two per cent have 
improved and have discontinued accessory medica- 
tions but are limited in their ability to violate the 
migraine diet without penalty. Twenty-five per 
cent have to use the diet continuously and employ 
their other therapeutic measures at the times of the 
minor crises of average living conditions. The at- 
tacks were unimproved in six per cent of the patients 
using the migraine diet. They were unchanged in 
practically the same number of patients using all of 
the other diets, table 1 B., although the total num- 
ber of individuals using these other diets was sixty- 
three or nineteen per cent of the entire series. 

The commonest medicinal agents employed were 
sodium bromide, luminal, salicylates, iron, cascara 
and magnesium oxide. These were used alone or in 
different combinations for weeks or months accord- 
ing to the needs. Many of the severe migraine group 
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were so dominated by their attacks that they became 
hysterical and required sedatives to tide them 
through the first few weeks of treatment. Sodium 
bromide or luminal was given to 293 of these pa- 
tients. Salicylates were given before meals to 134 
patients who had clinical or laboratory evidence of 
low gastric acidity or achlorhydria and who could 
get some protection from the attacks by their use. 
Seventy-two patients were given magnesium oxide 
if evidence of hyperchlorhydria and constipation was 
present. Almost an equal number used cascara for 
constipation. Iron was given if even a slight grade 
of secondary anemia was found. Insulin in small 
doses was tried but proved valueless except for the 
occasional complication of exhaustive psychosis. 
Ergotamine tartrate in small doses by hypodermic 
injection was the most certain agent for relief of the 
individual attack. 


Correction of endocrine imbalance, at times ob- 
vious but usually atypical and occult, was of definite 
value in the treatment of 100 or thirty per cent of 
these patients (table 2). They had hypothyroidism, 
artificial or normal menopause, a disturbed pitui- 
tary-ovarian balance or a subnormal blood serum cal- 
cium level. The latter may have been due to either 
hypoparathyroidism or to a vitamin D deficiency. 


Thirty-seven or eleven per cent of these patients 
(table 2) were phlegmatic and over weight. They 
had thick, firm subcutaneous fat, bradycardia and 
hypotension. Their hair was usually dry and brittle 
and their skin was normal or slightly dry. US.P. 
thyroid sicca was added to their treatment and was 
increased slowly. Some of these patients readily 
tolerated fifteen grains a day. Ninety-seven per cent 
of this group improved and eighty-four per cent of 
the remissions were of the better grades. Some of 
the thirty-one patients who attained the tetter grades 
of improvement have been able gradually to reduce 
the dose of thyroid and finally to eliminate its use. 


The estrogenic substance was given to thirty-four 
of the females who had oligomenorrhea or amenor- 
rhea, the former without apparent cause and the 
latter from roentgen or radium therapy, castration 
or the climacteric. The idea is prevalent that at the 
menopause migraine disappears. That is a part truth. 
Ninety-one of these patients had reached or passed 
their fiftieth year. It is peculiar that an artificial 
menopause from the use of roentgen or radium 
therapy at times stops migraine. In these patients 
some ovarian activity must persist. The headaches 
return with resumption of menstruation. If ovarian 
function is eliminated by too strenuous roentgen or 
radium therapy or by oophorectomy, the migraine 
attacks usually get worse. The response of this 
group of patients to the estrogenic substance has 
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been excellent. Sixteen or forty-seven per cent of 
these patients have had improvement of their mi- 
graine and seventeen or fifty per cent of them have 
had complete remissions. This substance is particu- 
larly helpful to the castrate. Its use can be controlled 
best by data on the menses or on the symptoms due 
to peripheral neurocirculatory instability. The hor- 
mone may be needed for a few or for many months. 


If there was a disturbance of the pituitary ovarian 
balance and the menses were profuse, the use of the 
anterior pituitary-like substance at times was help- 
ful. It was given to eight patients. Three of them 
(table 2) had complete relief from their headaches, 
two of them were greatly improved, one was im- 
proved and two had no change in the course of their 
migraine. The maximum amount used was ten c.c. 
a month for three months followed by six cc. a 
month for five months. The therapy was moderated 
if the menstrual pains increased or if oligomenor- 
rhea appeared. 

A subnormal blood serum calcium level was found 
in twenty-one or six per cent of the entire series 
(table 2). To correct this condition calcium was 
given. Vitamin D or parathyroid extract was used 
according to the indications which are to date 
elastic. Two-thirds of these twenty-one patients had 
very satisfactory improvement of their migraine. 
There was one failure. 

The provocation of migraine attacks by excite- 
ment, stress and strain was difficult to avoid. These 
were factors in many of the patients and I know of 
no methods of control other than to have the pa- 
tients avoid these critical areas as much as possible 
and to subdue their neuro-adrenal instability with 
sedatives. 

As the investigation of the migraine problem pro- 
gressed, the preventive treatment gradually became a 
routine. The patient was instructed in the use of 
the migraine diet. Sedatives were frequently pre- 
scribed and if necessary salicylates, iron and anti- 
constipation measures were employed. If this 
regime did not control the attacks in a reasonable 
length of time, a search was made for an endocrine 
element or for protein sensitivity and even minor 
and atypical indications of the presence of these 
factors were considered and treated. 

By approaching the migraine problem in this 
manner 208 (sixty-four per cent) of these patients 
have been relieved or improved to the point where 
they are satisfied and are living a reasonably normal 
life. The ninety-three (twenty-nine per cent) pa- 
tients who have improved but who must follow treat- 
ment steadily and the twenty-seven (eight per cent) 
patients who have not improved still constitute a 
problem for future study. 
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LOW CARBOHYDRATE OR MIGRAINE DIET 


Foods to use: 


2. 


4. 


12. 


TABLE 1. RESULTS ACCORDING TO DIET USED 


A 
Complete Much Im- Un- 

Diet Remission Improved proved improved Total 
Low carbohydrate.. 97 85 69 14 265 
Genetal. 9 9 17 9 44 
S|) 2 1 4 2 9 
High caloric ........ 1 0 1 = Z 
Low protein ........ 0 1 1 1 > 
1 1 1 5 


Soups: Meat broths or cream soups made with- 
out added thickening. 

Meats: All kinds and cuts of meat; beef, lamb, 
veal, pork, liver, chicken and sea food. 

Eggs: In any form as desired; boiled, poached, 
hard cooked, scrambled or fried. 

Cheese: Any kind as desired. 

Cereals: Any cereals, either cooked or dry if not 
forbidden in number twelve. 

Vegetables: All vegetables as desired except only 
one small serving of potatoes, corn, dried beans 
or parsnips in a day and items forbidden in num- 
ber twelve. 


. Fruits: Three servings a day of any fresh fruit 


or fruit that has been canned in water and not 
forbidden in number twelve. 


. Beverages: Tea, coffee, milk or buttermilk. 


Fresh fruit juice or canned that has no added 
sugar. 

Bread: Three slices a day of any kind; white, 
graham, rye, toast or crackers. 


. Desserts: The fruit that was mentioned above 


and occasionally a serving of custard. 

Milk, butter and cream; use as desired. 

Avoid the following foods: Sugar at the table; 
candy; jellies; jam; marmalades; pie; cake; cook- 
ies; sweet rolls; coffee cake; honey; molasses; 
syrups; dried fruits; cocoa; chocolate; puddings; 
ice cream; fountain drinks; sweet potatoes; 
grapes; bananas; watermelon; cantaloupe; rice; 
macaroni; noodles; hot bread; muffins; tapioca 
or any other thing that is definitely sweetened. 


Low carbohydrate.. 97 85 69 14 265 
IAW other: 13 13 24 13 63 


Complete Remission: 


110 98 93 27 328 


including diet unnecessary. 


Much Improved: No or occasional headache. 
Medication unnecessary. Some dietary restrictions. 
Improved: Headaches less frequent and less se- 
vere. Must follow diet strictly and continuously. 


Accessory therapy at least intermittent. 


Unimproved: No therapeutic measure has pre- 


vented the attack. 


No headaches. Therapy 
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TABLE 2. RESULTS ACCORDING TO ACCESSORY 
ENDOCRINE THERAPY USED 


Complete MuchIm- Im- Unim- 
Remission proved proved proved Total 


U.S.P. Thyroid Sicca....13 18 5 1 37 
Estrogenic substance ....17 11 5 1 34 
Calcium deficiency........ 8 6 6 1 21 
Anterior pituitary 

like substance .......... a 2 1 2 8 


TUBERCULOSIS CASE-FIND- 
ING IN UNIVERSITY OF 
KANSAS STUDENTS* 


Ralph I. Canuteson, M.D.** 


Lawrence, Kansas 


It is unnecessary to review the medical literature 
in support of the value of the tuberculin test fol- 
lowed by the x-ray in tuberculosis case-finding. For 
those who wish to consult references, the annual 
report of the Tuberculosis Committee of the Ameri- 
can Student Health Association published each year 
in the Journal-Lancet presents the most concise re- 
sults of surveys of large numbers of apparently 
healthy young persons from all parts of the United 
States. In schools having well developed case-finding 
programs the diagnosis of active tuberculosis occurs 
twenty times as often as in schools where the diag- 
nosis depends upon the presentation of clinical 
symptoms alone]. 
~ The accuracy of the tuberculin test depends upon 
uniform administration and a reliable testing mate- 
rial, either the Old Tuberculin from a standard source 
or preferably, because of uniform potency and lack 
of sensitization to it, the Purified Protein Derivative. 
The method of administration of choice, based on 
accuracy of dosage, is the intradermal injection, or 
Mantoux method. The von Pirquet and patch tests 
have in their favor only ease of administration and 
less discomfort for the patient. 

The size of the dose of tuberculin has been well 
standardized. If the Old Tuberculin is used the 
dosage should be carried to a maximum of 1.0 mgm. 
to isolate significant positive reactors. The recom- 
mended dosage of the Purified Protein Derivative is 
0.000,02 mgm. for the first dose and 0.005 mgm. 
for the second. The large intermediate dose of 
0.0005 mgm. probably finds most of the significant 
reactors but it is apt to produce too many severe 
reactions. As a result of three years’ trial of a larger 


*Presented at a meeting of the Douglas County Medical Society, 


February 1940. 
**Director, Health Service, University of Kansas. 
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than recommended first dose followed by the regular 
second dose we found that the first dose could be 
increased safely ten times (to 0.000,2 mgm.) 
with no more severe reactions and with approxi- 
mately six per cent more positive reactions than 
with the regulation first dose, thus materially reduc- 
ing the number of cases requiring a second dose. 
The purpose of the tuberculin test is not only to 
find active cases of tuberculosis but to find the cases 
that have become tuberculin sensitive, hence the sec- 
ond, and maximum, dose is important. The tuber- 
culin sensitive individual has been infected with 
tuberculosis. If we know who is tuberculin sensi- 
tive we may be able to investigate his family and 
contacts and find which one is or has béen an active 
case of tuberculosis and is responsible for spread of 
the infection. 

In using the tuberculin test as the first step in 
finding tuberculosis we subscribe to the belief that 
the presence of tubercle bacilli in the body produces 
a state of allergy which becomes manifest by a posi- 
tive response to the intradermal injection of the 
metabolic products of the tubercle bacillus. It is 
essential to recognize that allergy does not develop 
immediately after tuberculous infection, but may re- 
quire several weeks for its appearance, and there 
may be alterations in the allergic state during acute 
illnesses and in moribund cases of tuberculosis. There 
is no adequate proof that the size of the reaction to 
tuberculin is a quantitative test of the extent of 
tuberculous infection. 


Prior to the initiation of tuberculin testing at the 
University of Kansas in 1932, tuberculosis was diag- 
nosed on the basis of symptoms, history, x-ray find- 
ings and sputum examination. The student appeared 
with some of the classical symptoms of tuberculosis: 
Hemoptysis, cough, loss of weight, fever, fatigue and 
night sweats; the history was investigated; there 
followed a careful examination of the chest in which 
it was not uncommon to find physical signs of in- 
fection; the sputum was examined and the chest 
x-rayed. Occasionally a case of moderately advanced 
tuberculosis was found. One student in a far ad- 
vanced stage was brought to the dispensary because 


Number Tested 


TABLE 1 


Number Positive 


her coughing disturbed the sleep of the roommate. 
They are now both dead of tuberculosis. 

The procedure followed in our case finding pro- 
gram at the University of Kansas is: 

1. Medical history and physical examination of all 
new students, followed by: 
Tuberculin test, 
X-ray of the chest of every positive reactor, 
Careful investigation of all cases showing suspi- 
cious chest x-ray findings, this follow-up in- 
cluding: 

a. Re-investigation of history, 

b. Re-examination of the chest, 

c. Laboratory tests: 

i. Sputum examination, 

ii. Examination of the fasting stomach 
contents three successive mornings, by 
direct microscopic examination of the 
centrifuged residue and by injection 
into a guinea pig, 

iii. Sedimentation rate, and 

iv. Blood counts, 

d. Temperature, pulse and weight observations. 

In the past eight years we have examined and 
tuberculin tested a total of 9,414 students, which 
includes only 120 tuberculin tested in 1932 who 
were not classified by age and sex. Of them remain- 
ing 9,294, 6,239 were men and 3,055 women. The 
total of positive reactors were 3,150 or 33.46 per 
cent, of which 2,295 were men and 810 women. 
The percentage of positive reactors among the men 
was 36.78 per cent and of the women 26.51 per 
cent. This is in line with findings throughout the 
country, where the per-centage of positive reactors 
among the men is considerably higher than in the 
women, altho the women will show a higher inci- 
dence of active tuberculosis than men in the same 
age group. 

The ages of these students average eighteen years 
for the women and nineteen years for the men. 

With a few exceptions, all students examined who 
had positive tuberculin tests also had chest x-rays. 
Usually only a flat plate is taken. All plates are read 
by Dr. G. M. Tice, radiologist, University of Kansas 
Hospitals. The number of students failing to com- 
plete the tuberculin tests and x-rays varied from 
twenty-seven to 101 each year. Reason for failure to 
complete the tests and x-rays are: 


mY 


Per cent Positive 


Year Men Women Total Men Women Total Men Women Total 
1932-33 120 4S 37.5 
1933-34 404 135 539 149 47 196 36.88 34.81 36.36 
1934-35 966 429 1395 329 105 434 34.05 24.47 31.11 
1935-36 1011 462 1473 358 126 484 35.41 Ziar 32.86 
1936-37 1100 575 1675 302 109 411 27.45 18.96 24.54* 
1937-38 941 492 1433 353 108 461 37.51 21.95 32.177 
1938-39 1169 635 1804 489 195 684 41.91 30.70 37.91f 
1939-40 894 487 1381 390 152 542 43.62 Sh21 39.25§ 
Total 6239 3055 9414 2295 810 3150 36.78 26.51 33.46 


*786 students tested with a single dose of 0.000.2 mgm. 
+617 students tested with a single dose of 0.0005 mgm. 


tincludes 355 seniors. 
§first semester new students only. 
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1. Belief that the tuberculin test is harmful or 


painful. 
2. Parental objection. 
3. Objection on the basis of religion or cultism 


and 
4. Withdrawal from school. 


The physical examination is not compulsory. 
Interpretation of the chest plates for evidence of 
tuberculosis depends upon a knowledge of the fun- 
damental pathology resulting from implantation of 
of tubercle bacilli in the lung. This is summarized 
in “Diagnostic Standards” published by the Na- 
tional Tuberculosis Association, 1938, from which 


the following three paragraphs are abstracted. 

The primary or first infection with the tubercle 
bacillus in the lungs produces a single, occasionally 
multiple, pneumonic focus, usually in the lower part 
of the upper or the upper part of the lower lobe of 
the lung near the pleura. This process becomes 
caseous, bacilli are carried thru the lymph channels 
to the regional bronchopulmonary lymph nodes 
where, in turn, caseating lesions appear. The pri- 
mary focus is encapsulated by fibrous tissue and 
gradually the lesion is invaded by fibrous tissue and 
then by calcium. Rarely healing by resorption or 
fibrosis occurs. In a few cases in children this primary 
focus may progress instead of healing, and large 
excavating pneumonias result. If there is rupture into 
a bronchus the infection may spread throughout the 
lung. Bacilli from a lymph node focus may be carried 
thru the efferent lymph channels, finally invade the 
blood stream and spread to the lungs, kidneys, 
meninges and bones. The result of such widespread 
infection may be death but some recover. The pri- 
mary lesion may be smaller than can be seen micro- 
scopically. End results of primary infections not 
ending fatally are: 

1. Calcified parenchymal and regional lymph 
nodes which may contain viable tubercle 

bacilli, and 

2. The body has become allergic to tubercle 
bacilli and their metabolic products. 

Reinfection (adult or secondary) tuberculosis may 

result after a latent period following primary in- 
fection by one of these means: 

1. Inhalation of bacilli from outside the body. 

2. Breaking down of the primary parenchymal 
focus with discharge of tubercle bacilli di- 
rectly into the lungs, 

3. Breaking down of a caseated regional lymph 
node into a bronchus with resulting aspiration 
of the bacilli and a tuberculous pneumonia, 

4. Spread of tubercle bacilli from an active 
regional lymph node thru the lymphatics and 
the blood stream producing multiple foci of 

infection, and 

5. Breaking down of the small primary apical 
primary focus with discharge of bacilli into 
the bronchial tree. 


The lesion of reinfection tuberculosis appears most 
frequently in the infraclavicular or midlung regions. 
The progress of the lesion is by caseation and exca- 
vation, at which stage dissemination thru the bronchial 
tree is common. The infection is apt to involve 
more area and be more progressive than the primary 
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type and there is less involvement of the regional 
lymph nodes. Healing is more frequently by fibrosis 
than by calcification. 

The presence of a negative tuberculin test does 
not preclude the finding of evidence of previous 
tuberculous infection in the lungs. It is generally 
accepted that the allergy produced by tubercle bacilli 
in the body may disappear when the lesion becomes 
healed and the living tubercle bacilli are destroyed. 

Among the 9,414 students tuberculin tested in 
the past eight years there have been thirty-three 
cases of reinfection type of tuberculosis, with an 
incidence of 0.35 per cent. Thirteen of these have 
been proved to be active; seven of them are now 
or have been in sanatoria and six were treated in 
their homes. Six of the active cases were diagnosed 
at the time of entrance to the University, five showed 
the presence of tubercle bacilli in the gastric con- 
tents during the course of the first year of observa- 
tion, one became active after two years and another 
after three years. Twenty of the thirty-three cases 
remain diagnosed as inactive tuberculosis. 

During the same eight year period twelve addi- 
tional cases of tuberculosis were diagnosed among 
students who were not previously tuberculin tested. 
Seven of there were found in the years 1932 to 
1936 and three in the last four years. There were 
two cases of arrested tuberculosis, diagnosed else- 
where, who entered school. 


RESULTS OF TUBERCULOSIS CASE-FINDING 
| Diagnosed Among 9414 | Diagnosed Among Stu- | 


| Students Tuberculin | dents Who Were Not | 
Tested | Tuberculin Tested | 
Active Inactive | Active Inactive _| 
Year |Men|Women|Men!Women!Men|Women|Men Women| 
1932-33 
1933-34| 1 1 | | mes 
1934-35 1 | 1 | 
1935-36 2 1 PI 
1936-37) 1 2 2 2 | 
1937-38| 2 : 4 1 1 | 
1938-39, 2| 1 | 4 1 | 
1939-40} 2! 2 | 5| | 
Totals: | 8 | 5 !16| 4 0 
| 13 | 20 |} 9 
| 35 | 12 
| 45 


Undoubtedly the more refined methods of diag- 
nosis used the past four years account for the de- 
crease in the number of cases diagnosed aside from 
those tuberculin tested. To make the program more 
effective, all students should be required to have a 
tuberculin test, the negative reactors should be re- 
tested each year and the positive reactors should 
have chest x-rays every six months or year. Similar 
programs are in effect in several colleges. 
Investigating the history of contact, it was found 
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that among 542 positive reactors in September, 
1939, 5.9 per cent gave a history of previous con- 
tact with tuberculosis; of the negative reactors 3.8 
per cent had been exposed. Examination of the his- 
tories of the tuberculosis cases diagnosed in the past 
eight years revealed that six knew of possible con- 
tacts (three of these may have been exposed in their 
work), five knew of no contact, two thought they 
had been exposed and two said they had no contact 
but investigation found active tuberculosis in their 
homes. 
SUMMARY 

The method of tuberculosis case-finding among 
students in the University of Kansas by physical 
examination, tuberculin testing, use of the x-ray and 
confirmation by finding tubercle bacilli in the sputum 
or gastric contents has been outlined, and the re- 
sults of the program presented. In eight years a 
total of forty-five cases of reinfection tuberculosis 
have teen found, thirty-three per cent as a direct 
result of tuberculin testing and twelve among 
students who were not tested. Of the former group 
thirteen were active and of the latter, three. All cases 
have been placed under treatment. The early diag- 
nosis promises good therapeutic results. 
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X-RAY INTERPRETATION IN 
TUBERCULOSIS CASE 
—FINDING 


Galen M. Tice, M.D. 


Kansas City, Kansas 


The value of chest roentgen examination of a 
large group of supposedly healthy individuals is 
demonstrated in the student health service survey 
conducted annually by many of the State Univer- 
sities of our country. The figures reported by Dr. 
Canuteson of the University of Kansas Health Serv- 
ice correspond quite well with those reported by 
other institutions. Approximately one-third of those 
tuberculin tested showed a positive reaction. Of the 
9.414 students tested during the last seven years 
0.35 per cent were shown by roentgen ray examina- 
tion to have an adult type tubercular infection. 

Although there is some dissenting opinion among 
authorities, it is generally agreed that calcification 
in the lungs is of tubercular origin. In reporting on 
over 3,000 chest plates, constituting the survey in 
the Health Service of the University of Kansas made 


during the past seven years, we have noted the 
presence of calcification in the primary lesion and 
in hilar glands. The presence of calcification has not 
been stressed in our reports unless there was evidence 
of poor calcification suggesting the presence of in- 
complete healing. Only a few cases of this type have 
been seen. A few of these have been followed over 
the entire four year period of the college course. 
Most of them showed increased calcification of the 
primary lesion during this interval. A few showed 
no change in the density of the shadow to indicate 
healing and none showed reactivation of the pri- 
mary focus. We recognize the fact that pathologic- 
ally, clinically, and radiographically a primary lesion 
may remain quiescent until adult life and then be- 
come active, but our personal observation leads us 
to consider this a very rare circumstance as com- 
pared to the reinfection type of adult tuberculosis. 

The intelligent employment of roentgen exami- 
nation of the chest requires an understanding of the 
information that can be obtained by roentgenology; 
the limitations of the x-ray examination; the method 
of obtaining the desired information; the proper 
relationship of x-ray examination to other types of 
examinations. 

The tendency to diagnose a chest lesion as a cer- 
tain pathological process because it looks like a 
previously visualized pathological process seen at 
some other time is to be deplored. This removes 
radiology from its proper place in medical science 
and places it in the class of photography. The 
roentgenologist will be accurate just to the extent 
that he has a knowledge of pathological processes 
and can visualize this pathology in terms of the 
shadows seen on the roentgenogram. The roent- 
genologist will do well to consult with the clinician 
for the purpose of securing all pertinent facts avail- 
able before correlating the shadows seen on the plate 
into a diagnosis. It is a spectacular occurence when 
the radiologist can make a positive accurate diag- 
nosis from the plate alone, but it does not help his 
reputation as a careful observer if the unassisted 
diagnosis is entirely wrong. 

It is needless to stress the fact that a properly 
exposed film is all important as the first step in 
roentgen examination. An attempt is being made 
to standardize the technic of taking a chest plate. 
Many chest plates taken by the occasional radio- 
grapher are so over or under exposed as to be un- 
satisfactory for diagnosis. Unfortunately the amount 
paid for a chest examination to the doctor by the 
relief organization on charity patients is often so 
small that the physician feels he cannot afford to 
take a more adequate plate to correct his error. To 
protect his reputation as a careful diagnostician he 
cannot afford to express an opinion formed from a 
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poor plate, even though it costs him a few cents more 
to get a satisfactory one. X-ray supply houses and 
film salesmen are competent to advise the optimum 
technic and are usually happy to be of service in 
this respect. 

Fluoroscopic examination as the sole procedure in 
routine chest examinations is generally conceded to 
be unsatisfactory in detecting small lesions. As an 
adjunct to the roentgenogram it is of extreme im- 
portance. On a single film a minimal apical or in- 
fraclavicular lesion may be obscured by the clavicle 
or rib. It is conceivable that this may be seen on 
the fluoroscopic screen on a different phase of res- 
piration or in an oblique position. When once 
seen it should be recorded in the same position on 
a spot film. If a dense area of consolidation is seen 
a Bucky film is invaluable in securing proper pene- 
tration and contrast to visualize cavities. More 
recently the tomograph has demonstrated its value 
in visualizing and determining the depth of a cavity. 
It is an expensive procedure and for routine exami- 
nation is not yet popular. 

Our interest has been primarily in finding the 
individual with infiltration in the upper lung field. 
It is not in the province of the radiologist to diag- 
nose active tuberculosis from a single chest film. We 
recognize the fact that all medical diagnosis is 
hazardous, requiring in many cases all of the labora- 
tory and clinical skill at our disposal. If infiltration 
in the infraclavicular area or apex is seen on the 
roentgenogram in an individual who is ambulatory 
and apparently in good health, a diagnosis of tuker- 
culosis, activity indeterminate, is justified. The 
ultimate diagnosis must depend on the demonstra- 
tion of tubercle bacilli in the sputum or gastric 
contents. Even with demonstration of infraclavicular 
infiltration care must be taken in making a positive 
diagnosis of adult tuberculosis. We have seen sev- 
eral cases in which the individual was below normal 
physically. The x-ray plate visualized rather ex- 
tensive infraclavicular infiltration. A subsequent 
plate within a few days or weeks visualized a normal 
chest. Obviously the infiltration was a not very 
virulent pneumonia and definitely not tuberculous. 
If a cavity is seen a diagnosis of active tuberculosis 
can be made roentgenographically. Even in this case 
we must consider the possibility of a lung abscess or 
necrosing bronchial carcinoma. If serial plates are 
secured the radiologist is in a position to diagnose, 
a tendency for the pathology to heal or become 
progressively worse. 

Basilar tuberculosis is hardly within the realm of 
roentgen diagnosis. It definitely occurs, even with 
cavitation, but has no characteristic roentgen pic- 
ture. If infiltration is seen in the upper lung field 
our first thought is tuberculosis. If it occurs in the 
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base we think of pneumonia, bronchiectasis, lung 
abscess, or even bronchial carcinoma with a super- 
imposed infection before we consider tuberculosis. 
Naturally the clinician must think of basilar tuber- 
culosis as a possibility and secure a sufficient num- 
ber of sputum examinations to eliminate it as a 
diagnostic possibility. He is the one to make the 
diagnosis not the roentgenologist. 

Despite the derogatory remarks relative to the 
value of roentgen diagnosis in finding early tuber- 
culosis made by Dr. Myers!, most clinicians and 
radiologists consider it of primary importance. No 
longer is there fear that roentgen examination of 
the chest will endanger the clinician's diagnostic 
acumen. The infiltration may be advanced even to 
the point of cavitation before it is recognized clin- 
ically. Sampson and Brown of Trudeau Sanitorium, 
Saranac Lake’, report 280 cases of minimal tuber- 
culosis. In twenty-seven per cent moderately coarse 
rales were heard at the apex; twenty-seven per cent 
had hemoptysis; twelve per cent had pleuritic effu- 
sion. Tubercle bacilli were found in thirty-five per 
cent. Ninety-nine per cent showed parenchymal in- 
filtration on the x-ray plate. In another series of 
1,004 consecutive cases there were none with definite 
physical findings and a negative x-ray plate and 396 
in which the physical signs were normal and the 
roentgenogram showed infiltration. In 392 with 
cavities as revealed by the x-ray only fifteen per cent 
showed positive or suspicious physical signs of cavi- 
ties. In another series of 500 cases definite physical 
signs of cavitation were revealed in only five per 
cent of the cases. 


CONCLUSION 


A group survey of apparently healthy individuals 
with chest roentgenograms will reveal a small per 
cent of tuberculous individuals some of whom will 
be proven active. In the diagnosis of pulmonary 
tuberculosis it must be borne in mind that it is a 
chronic and insidious disease and that it is usually 
present a long time before there are either symptoms 
or physical signs. The usual case is moderately or 
even far advanced before it can ke detected, even on 
the most expert and careful physical examination. 
The x-ray plate, on the other hand, will reveal a 
minimal lesion usually before the diagnosis can be 
made clinically, permitting a presumptive diagnosis. 
By diligent search of the sputum or gastric contents 
in many of these early cases the organisms can be 
isolated, enhancing the possibility of a cure and 
decrease in morbidity. Even more important in a 
closely knit society, as in a State University, the 
individual who is spreading the organisms among 
his fellows is found and isolated from society until 
his period of infection has terminated. 
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PROLAPSE OF THE INTER- 
VERTEBRAL DISK* 


Francis A. Carmichael, Jr., M.D. 


Kansas City, Missouri 


Low back pain, lumbago and sciatica are such 
commonplace ailments that they should interest all 
practitioners, regardless of the specialty which they 
profess. 

Down through the recent medical history it seems 
that these conditions have not received their just 
consideration. Sometime ago anyone suffering from 
low back pain was said to have “Railway Spine,” a 
meaningless designation which usually carried a 
neurotic stigma. Following this designation came 
the concept of sacro-iliac subluxation and strain, 
which is actually a rather uncommon condition. 
However, for this condition, real or imaginary, a 
variety of therapeutic attempts have been made, in- 
cluding, to mention only a few, the use of arch 
supports and special shoes to correct the posture, 
the correction of unconventional positions of the 
uterus, the use of belts, braces, casts, and other ap- 
pliances, all designed to reduce the mobility of the 
back, the use of heat baking and massage, trick diets 
and most any other form of therapeusis which one 
can imagine has been directed toward the correction 
of this disorder. Of the more formidable procedures 
which have been in vogue are fusion of the lum- 
bosacral and sacro-iliac joints, decompressive pro- 
cedures, both of the spinal cord and sciatic nerve and 
a multiplicity of technics for the injection of the 
sciatic nerve, ligaments, facial planes, epidural 
space and most anywhere else which seems vul- 
nerable to the needle. In passing we should not 
forget “visceroptosis,” that fascinating concept which 
resulted in one of the most extraordinary surgical 
debauches of all time. Sinuses have been exenter- 
ated, teeth extracted, and prostates extirpated in 
goodly number in attempts to alleviate this dis- 
tressing condition. 

This recital of the multiplicity of therapeutic as- 
sults upon low back and sciatic pain only empha- 
sizes the complexity of the problem. I do not 
propose to discuss in detail all the causes and treat- 
ments of back pain and sciatica, but rather, I would 
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like to review a rather common cause which is 
amenable to surgical cure in a high percentage of 
cases, namely, posterior protrusion of the inter- 
vertebral disk, with or without the frequent coinci- 
dental hypertrophy of the ligamentum flavum. 


HISTORICAL 

In Europe this condition was mentioned in 1857 
by Virchow! and in this country by Goldthwaite? 
in 1911. The postmorten findings of such a case 
were reported by Middleton and Teacher? in 1911. 
However, this condition was never popularized until 
the publication of the work by Mixter and Barr4 
in 1934. Since that time numerous reports of this 
condition have appeared in the literature, the great- 
est number of cases will shortly be reported by Love 
and Walsh®. However, it has not been until quite 
recently and by the advent of the work of Love and 
Camp®, that our diagnostic methods have reached 
such perfection that we may regard this condition 
as commonplace. 

ANATOMIC CONSIDERATIONS 

Although former writers, including Adson and 
Ott’, regarded these lesions as true neoplasms, we 
know now that they are merely displacements of 
histologic normal tissue. The anatomic arrangement 
of the intervertebral disk and its ligaments has been 
amply described by Naffziger®. Essentially, the in- 
tervertebral disk which is interposed between each 
of the vertebral bodies is a structure about the size 
of a silver dollar and two or three times as thick. 
It is composed of two parts, the annulus fibrosis, a 
tough, fibroelastic capsule, and a softer, pulpoid 
center, the nucleus pulposis which is derived from 
the notochord. The disk is intimately adherent to 
the vertebral body above and below, and is restrained 
by the anterior and posterior longitudinal ligaments 
which traverse the entirety of the spine. When, for 
any reason, there is a weakness of the lateral portion 
of the posterior longitudinal ligament, any severe 
compression stress may extrude a portion of the 
intervertebral cartilage posteriorly through this 
defect. Such extruded portions are composed both 
of the annulus fibrosis and the nucleus pulposis, 
hence, the term “disk” is more appropriate than 
either of the other terms, as has been emphasized 
by Love. 

The corresponding nerve roots make their exit 
at each spinal segment by the intervertebral fora- 
mina. These foramina are bounded above and below 
by the vertebral pedicles and their ligaments. An- 
teriorly, the foramina are bounded by the posterior 
longitudinal ligaments which restrain the disks. 
Posteriorly, the boundary is formed by the liga- 
mentum flavum. Therefore, it is easily appreciated 
that any protrusion of the disk posteriorly, or any 
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hypertrophy of the ligament making it bulge ante- 
riorly will result in impingement of the root at its 
point of emergence from the spinal canal. We shall 
see that these two conditions are frequently co- 
existent. 

Since the sciatic nerve is made up of the roots 
emerging from the foramina of the fourth lumbar to 
the second sacral segments inclusive, it is easy to 
understand why sciatica is such a frequent result of 
this anatomic disarrangement. 


SYMPTOMS 


Such protrusions of the intervertebral disks pro- 
duce symptoms in accordance with the level at 
which they occur. An analysis of this segmental dis- 
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tribution made by Love and Walsh? reveals that the 
greatest number of protrusions occur in the lumbar 
area. This fact may be explained by the fact that 
this area in addition to receiving the greatest thrust 
and compressive force of the spine, is also an area 
of change of curvature and of considerable mobility. 
Of these lumbar protrusions, more than ninety per 
cent involve the last two lumbar disks. 

It is the general consensus of opinion that the 
aetiology of this condition is traumatic in the great 
preponderance of instances and that trauma is almost 
always contributory. Consequently, we would cor- 
rectly expect young, active, robust males engaging 
in heavy occupations to predominate. 

The most common initial symptom is pain in the 
back following stress or trauma of various de- 
grees. Falling on the buttocks, lifting, stooping, 
straining, pushing, or being forcibly flexed are 
all common initial traumata. Frequently the 
patient will feel or hear a “snap” in his back at 
the time of the stress. The back pain which is 
frequently aching in character and localized 
across the small of the back may exist inde- 
pendently for days or weeks, or may be followed 
almost immediately by radicular sciatica. Some- 
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times repeated traumata are required before sciatica 
makes its appearance. 

The occurrence of this radicular type of pain is, 
generally speaking, typical of this compression of 
the posterior spinal roots, whether it be resultant 
from disk or from spinal cord tumor, from which 
it is not easily differentiated. This pain sooner or 
later assumes a shocking, radiating character, being 
projected down the course of the sciatic nerve, fre- 
quently from the buttock to the heel. Coughing, 
straining at stool, sneezing, or jarring will quite fre- 
quently provoke excruciating paroxysms of pain. 
Such a patient is forced to assume an abnormal 
posture in walking, if indeed he can walk at all, 
and frequently walks with the so called “list” or 
lateral flexion. of the trunk, usually bending away 
from the side of the implicated root, as this posi- 
tion tends to widen the intervertebral space on that 
side. 

There are two other very characteristic symptoms, 
first, the fact that such sciatica is characteristically 
intermittent and may disappear spontaneously, thus 
tending to give the physician false confidence in 
inappropriate therapy. However, as time goes on, 
the periods of pain tend to recur more often, the 
recurrence is precipitated by less and less impressive 
trauma and the periods of pain become of longer 
duration. Secondly, is the very peculiar fact, which 
has adequate anatomic explanation, that the pain 
and sciatica may quite often recur on the side op- 
posite to its previous existence. This intermittency 
of symptoms and alternation of the pain from side 
to side are so pathognomonic as to be practically 
confirmatory of the diagnosis when the two co-exist. 


Just what constitutes root pain seems to be a some- 
what debatable question. For my own purposes | 
regard root pain as a pain which is projected over 
anatomic pathways centrifically, that is, over peri- 
pheral nerves. The pain is sharp, shooting and is 
frequently described as shock-like or electrical. As 
a rule, each individual pain is of short duration, 
although they come in rapid series. Between paro- 
xysms of pain the patient usually has complete relief, 
or at most only residual soreness. Root pain is pre- 
cipitated or exaggerated by coughing, sneezing, 
jarring or anything which increases the intrathecal 
pressure. Root pain, in any sector of the body, 
suggests involvement of the appropriate posterior 
or sensory roots. 

SIGNS OF DISK 

The signs which can be elicited on neurologic 
examination are often not spectacular. From the 
standpoint of inspection, the list, which I have men- 
tioned, and the rigid spasm of the erector spinae 
group, together with marked limitation of motion 
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of the spine are usually obvious. In long standing 
cases a tendency to foot drop or actual atrophy of 
the anterior tibial group may be seen. The most 
constant and significant sign is absence or depression 
of the ankle jerk reflex on the same side as the pain. 
Likewise, and for the same reason, the correspond- 
ing hamstring reflexes may be affected since these 
reflexes synapt through the fourth lumbar to the 
second sacral arcs. Careful sensory examination often 
reveals anesthesia or diminished sensation to touch 
and heat over the dorsolateral aspect of the foot, 
sometimes extending up the lateral aspect of the 
leg. The signs of Kernig and Lasegue, or any other 
maneuver which stretches the sciatic nerve, will 
evoke characteristic pain. The sciatic nerve is usually 
tender to direct palpation at the notch and in the 
popliteal space. Sometimes rapid passive flexion of 
the head results in pain along the course of the 
sciatic nerve. This is a modification of L’Hermitte’s 
sign, formerly thought to be diagnostic of multiple 
sclerosis, but now known to be present in other 
cord lesions as well. 


LABORATORY DIAGNOSIS 


There are three important laboratory procedures 
available as aids in the diagnosis of this condition. 
First, and simplest is spinal fluid analysis. The only 
significant result is an increase in the total protein 
content of the fluid which is present in about seventy- 
five per cent of the cases. The other two methods 
employ radiography by the technic of contrast den- 
sity. Lipiodol may ke introduced in the lumbar 
space, five cc. usually being required for accu- 
rate visualization. There is no excuse for cisternal 
introduction. In this instance the patient is fluoro- 
scoped and plates taken in the prone position with 
the head tilted upward about thirty degrees. Lipiodol 
being of greater specific gravity than spinal fluid 
will occupy a caudad and ventral position, thus re- 
vealing any distortion resulting from encroachment 
upon the anterior aspect of the spinal canal. Lipiodol 
should never be used in the presence of a suspected 
inflammatory lesion or a high spinal fluid cell 
count. Spinogram or myelogram is accomplished 
in a similar manner by the introduction, in the 
lumbar space, of 30-40 c.c. of air. In this instance 
the plates are taken with the patient in the supine 
position and the head of the tilt-table depressed 
about thirty degrees. 

In either of these contrast methods the presence 
of a protruded disk is revealed by an indentation of 
the column (air and oil) opposite the interverte- 
bral space. Complete obstruction is rare, which fact 
explains the inadvisability of using smaller amounts 
of contrast media. Frequently, also, the column is 
narrowed by posterior encroachment, that is, by 
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something posterior to the cord. This is often veri- 
fied at operation when a hypertrophied ligamentum 
flavum is found. This is a frequent accompani- 
ment of disk, so common, that it is thought by some 
to represent a defense mechanism which attempts 
to lend additional fixation to an already sore back. 


TREATMENT 

Treatment for this condition has been, to say the 
least, diversified. It is rare for a neurosurgeon or a 
neurologist to see such a patient before the arma- 
mentarium and patience of several previous phy- 
sicians has been exhausted. In fact, it is not unusual 
to have to remove a previous spinal fusion to gain 
access to such a lesion. By a superficial review of 
the anatomic considerations | think it is self evident 
why immobilization of the back will not cure pain 
resulting from this lesion. ; 

However, there are three forms of generally em- 
ployed therapy which often are of diagnostic im- 
portance in this condition inasmuch as they result 
in such intolerable and excruciating pain to the 
patient that root compression should immediately 
be suspected. When traction, epidural injection, or 
application of a hyperextending body case result in 
unbearable pain to the patient, one should imme- 
diately suspect spinal cord lesion and the use of 
puncture and contrast study is indicated. 

DIFFERENTIAL DIAGNOSIS 

To differentiate protruded disk from spinal cord 
tumor is frequently impossible either by clinical or 
laboratory methods. As a rule, cord tumor has a 
more insidious onset, the symptoms do not remiss, 
and the neurological signs are more prominent, the 
chemical and cellular alteration of the spinal fluid 
is more spectacular and x-ray frequently shows 
erosion of the pedicles. 


The presence of root pain excludes myo-skeletal 
disturbances such as strains and subluxations which 
may result in low back and sciatic pain. Root pain 
only occurs by involvement of the posterior spinal 
root between its ganglion and its entrance into the 
cord. When sacro-iliac subluxation does occur, it 
can be accurately diagnosed by measurement of the 
degree of misplacement of the symphyses pubis, as 
advocated by Chamberlain. 

Toxic and infective sciatic neuritis is the most 
difficult to differentiate. This condition is some- 
times betrayed by a high pleocytosis of the spinal 
fluid, or by involvement of the other nerves in a 
poly-neuritic process. 


TREATMENT 


Obviously there can be no other logical rationale 
of treatment for this condition than surgical removal 
of the offending lesion. In this operation the prone 
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position is essential and some degree of flexion of 
the lumbar spine facilitates the procedure. For this 
reason intratracheal ether anesthesia is preferable. 
Midline incision and subperiosteal resection of the 
erector spinae gives excellent exposure to the under- 
lying laminae. Only enough laminae should be re- 
moved as are actually required to expose the lesion. 
Occasionally the lesion can be removed without the 
removal of any laminae, but most often, at least, one 
and usually two laminae are removed to facilitate 
the operation. In removing the laminae the bone 
should not ke rongeured farther laterally than the 
margin of the articulating facets and the facets should 
not be disturbed. Leaving these structures intact 
leaves excellent stability to the back and obviates 
the necessity of fusion. The disk may then be re- 
moved by lateral retraction of the caudal dura or 
the roots, or, when presenting in the midline, it may 
be removed by the transdural approach. | 

The results of this operation have been very 
gratifying and a very large per-centage of patients 
have been resorted to complete occupational useful- 
ness. The recurrence of such lesions has averaged 
one recurrence for each 250 to 300 patients. The 
mortality reported by those with the largest number 
of cases is below one-half of one per cent. 

SUMMARY 

Protrusion of the intervertebral disks has been 
discussed as it applies to the production of low back 
pain and sciatica, together with remarks upon the 
common diagnostic criteria of the condition. The 
technic of the operation has been briefly outlined. 
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Sulfanilamide is a simple and highly effective treatment 
for cerebrospinal meningitis (inflammation of the mem- 
branes enveloping the spinal cord and brain). Kalei K. 
Gregory, M.D., Edward J. West, M.D., and Raymond E. 
Stevens, M.D., Providence, R.I., state in The Journal of 
the American Medical Association for September 28. They 
report a death rate of only 17.2 per cent in patients so 
treated as compared with 45.1 per cent in patients given 
antimeningococcus serum and 42.4 per cent in patients 
treated with meningococcus antitoxin. 
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TULAREMIA COMPLICATED 
BY SEPTICEMIA AND 
HEART DISEASE 


David Stump, M.D. 
Francis Quinn, M.D.* 


Kansas City, Kansas 


In the University of Kansas Hospitals, there have 
recently been two fatal cases of tularemia compli- 
cated by heart lesions. In one the heart disease was 
evident clinically; in the other the heart lesion 
showed no clinical signs or symptoms but was 
found on microscopic examination of the heart. 

Foshay! has emphasized the importance of heart 
disease and tularemic septicemia in causing the 
death of tularemic patients. All of the eighty-five 
fatal cases in his study showed either septicemia or 
some severe lesion, most usually heart disease. 

By May 15, 1929, the United States Public Health 
Service had on record only eleven cases of tularemia 
in Kansas and only slightly more than 800 cases in 
the entire United States°. The Kansas State Board 
of Health has on record fifteen cases of tularemia 
for the year 1929, while from 1930 to 1939 inclu- 
sive are recorded 384 cases with twenty-two deaths. 
Thirty-five per cent of the reported cases and forty- 
one per cent of the deaths in this ten year period 
occurred in the one year 19384. 

Although tularemia was first established as a clin- 
ical entity by Francis in 1919? and 19213, cases of 
what are now known to have been tularemia occurred 
in 19047 and 19088 in such widely separated states 
as California and Ohio. Since Francis’ report in 
1919, tularemia has been reported from all parts 
of the United States, as well as from Japan, Russia, 
Turkey and various parts of Europe. The first 
autopsy report on a case of tularemia was published 
in 1924 by Verbrycke?. By 1936, Lillie and Francis? 
were able to report data from autopsy reports on 
thirty-nine cases. 

Two deaths from tularemia have occurred in the 
University of Kansas Hospitals. In one case the 
infection was complicated by a chronic undernutri- 
tion on the part of the patient and a chronic myo- 
carditis was discovered at postmortem. The other 
case was complicated by active rheumatic heart dis- 
ease together with old rheumatic changes in the 
heart. 

CASE No. I 
J. D., a white male aged fifty-six, cleaned a rabbit 
on September 10; a week previously he had received a 
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deep scratch on one finger. One week after cleaning 
the rabbit, he had a sudden onset of chills, high 
fever, nausea, dysphagia and severe prostration. 
Epitrochlear and axillary lymphadenopathy appeared 
two days later. Chills, fever and nausea continued, 
and dysphagia became more pronounced. Thirty c.c. 
of Sharp and Dohme antitularemic serum were given 
intravenously on the sixth day and again on the 
seventh day of illness. The finger scratch became 
ulcerated on the eighth day and began to heal on the 
eighteenth day. On the fifteenth day, the tularemia 
agglutination was positive in a diluation of 1:320. 

On October 11, the twenty-fourth day of the ill- 
ness, he entered the University of Kansas Hospitals 
in a comatose condition, emaciated, dehydrated and 
jaundiced. The finger lesion had healed and the epi- 
trochlear and axillary adenopathy partially subsided. 
Many crepitant rales were heard in both lung bases 
posteriorly, but there was no evidence of consolida- 
tion. The heart rate was 120 and the blood pressure 
105/70. Rectal temperature was 105.4 degrees. The 
liver edge was palpable two cm. below the costal 
margin. All reflexes were normal. Laboratory find- 
ings, including urinalysis, blood count, blood chem- 
istry, blood sedimentation rate, and spinal fluid 
examination, were all within normal range. The 
agglutination for tularemia was positive in a dilution 
of 1:100. He was given fluids intravenously and 
subcutaneously and 2.5 per cent neo-prontosil intra- 
muscularly in ten cc. doses three times a day. His 
temperature dropped to 102 degrees, where it re- 
mained until his death. Two days after entering the 
hospital, he suddenly became pulseless and cyanotic, 
his blood pressure dropped rapidly, and in spite of 
the administration of oxygen and stimulants he died 
a few hours later. 


POSTMORTEM FINDINGS 


Numerous typical tularemic nodules one to five 
mm. in diameter are visible grossly in the lungs, 
liver, spleen, retropritoneal lymph nodes and the 
mesenteries of the jejunum and transverse colon. 
Microscopically, these show circumscribed, eosino- 
philic, necrotic areas containing many karyorrhectic 
nuclei and, in most of the organs, slight inflammatory 
changes in the surrounding tissue. The heart shows a 
slight increase of stroma, and through it are scattered 
small numbers of mononuclear cells, denoting a 
moderate, still active chronic myocarditis. The lower 
lobes of the lungs are covered by exudate of fibrin 
and mononuclear and polymorphonuclear leukocytes. 
All except the apices of the lungs show a consolida- 
tion which, miscroscopically, is not complete but is 
irregular in distribution. The alveoli adjacent to the 
tularemic nodules contain fibrin and mononuclear 
and polymorphonuclear leukocytes. The alveolar walls 
in these areas are thickened and edematous, and are 
often lined by swollen, proliferating epithelial cells. 
The abdomen contains 200 c.c. of clear fluid. 

The liver is moderately enlarged. The tularemic 
nodules show a central area of necrosis surrounded 
by a relatively narrow zone of fibrous tissue which 
contains many machrophages, other types of mono- 
nuclear cells and a few polys. The liver also shows 
central and peripheral necrosis of the lobules, with 
increase of stroma and infiltration of inflammatory 
cells in these areas. There is proliferation of the bile 
ducts. The spleen is slightly enlarged. The tularemic 
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nodules cannot be seen to involve the Malpighian 
corpuscles. There is usually little reaction in the sur- 
rounding tissue, but a few nodules are encircled by 
cellular connective tissue containing mononuclear and 
polymorphonuclear leukocytes. There is an acute 
splenitis and marked congestion of the pulp. 

The kidneys show a slight acute congestion. The 
pancreas and adrenal glands are negative. The tissue 
of the retroperitoneal lymph nodes shows no definite 
reaction to the tularemic nodules. The sinusoids of 
the lymph nodes are prominent and contain des- 
quamated endothelial cells with a few polys. The 
nodules in the mesentery were not sectioned. At the 
autopsy, blood was aspirated from the heart and in- 
jected into a guinea pig which died spontaneously. 
The animal showed typical tularemic lesions and 
Pasteurella tularense was cultured from the heart’s 


blood and the spleen. 


CASE No. II 

K. P., a white female aged forty-seven, scratched her 
finger while dressing a rabbit. The wound became 
painful, ulcerated and refused to heal. Seven days 
later she became ill with a sudden onset of chills, 
high fever, nausea, vomiting and severe prostration. 
Epitrochlear and axillary lymphadenopathy developed. 
All of the symptoms remained severe, and when she 
entered the University of Kansas Hospitals on the 
fourteenth day of her illness she was acutely ill, with 
high fever and delirium. She gave a history of 
rheumatic fever and Sydenham’s chorea at six years 
of age. 

On admission, she was markedly dehydrated and 
had a temperature of 105 degrees. The teeth were 
carious, and the gums soft and infected. The tonsils 
were infected. The lungs were clear. The heart was 
slightly enlarged, particularly the left ventricle, and 
the typical findings of aortic valve stenosis were pres- 
ent. The heart rhythm was irregular due to auricular 
fibrillation, the rate was approximately ninety, and the 
blood pressure was 90/20. The abdomen was mod- 
erately distended, but was otherwise negative. Several 
small ecchymoses were present in the skin of the 
chest, back and arms. 

On the dorsum of the left small finger there was a 
red, raised, indurated area surmounted by an ulcer 
one cm. in diameter. The left epitrochlear gland was 
enlarged, soft and extremely tender, and the left 
axillary glands were enlarged and firm. The urine 
showed one plus albumin and many granular casts. 
The white blood count was 16,700 with ninety-three 
per cent polymorphonuclears. The blood nonprotein 
nitrogen was 67.9, the creatinine 1.5. Spinal fluid 
was negative. The blood sedimentation rate showed a 
fall of twenty-one mm. in twenty minutes. Agglutina- 
tion for tularemia was negative. Repeated blood cul- 
tures were negative. Chest x-ray showed softening of 
all bronchial markings, without definite infiltration. 
Her temperature remained around 102-104 degrees, 
and her condition grew steadily worse. 

Treatment consisted of neo-prontosil, gr. forty-five 
by mouth daily, sodium sulphate, gm. one intra- 
venously one to three times daily, and metrazol, one 
c.c. intramuscularly every one to four hours. She was 
also given fluids intravenously and subcutaneously. 
On her fifth hospital day she developed dullness and 
many crepitant rales in the lung bases posteriorly and 
her temperature rose to 106 degrees. On that day, 
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fifteen c.c. of antitularemic serum were given intra- 
venously. She died the following morning. 


POSTMORTEM FINDINGS 


Many small, rounded, pale brown, well circum- 
scribed areas, one to three mm. in diameter, are seen 
grossly in the lungs and spleen. The heart weighs 
340 grams and bears a small area of fibrinous peri- 
carditis. The aortic valve has a circumference of only 
2.5 cm. as a result of old rheumatic changes. Micro- 
scopically, the myocardium shows a number of active 
Aschoff bodies and a chronic myocarditis. Each 
pleural cavity contains about one liter of clear fluid. 
The lungs show extensive consolidation involving 
almost all except the apical portions. Microscopically, 
the consolidation is seen to have an irregular dis- 
tribution. The alveoli are partially lined by swollen 
epithelial cells and contain fibrin and leukocytes, 
about sixty per cent of which are mononuclear cells; 
the walls appear thickened and congested, with some 
proliferation of fibroblasts. Scattered throughout the 
consolidated portions of the lungs are many opaque, 
pale brown nodules one to three mm. in diameter. 
These nodules consist of fairly well circumscribed 
necrotic areas which sorhetimes obliterate the lung 
architecture. The adjacent areas often show necrosis 
of the exudate with preservation of the lung frame- 
work. The liver lobules show well developed central 
necrosis. Tularemic nodules are visible on miscro- 
scopic examination but are not seen grossly. There is 
no reaction in adjacent tissue. The spleen weighs 320 
grams, and on microscopic examination shows an 
acute hyperemic splenitis. The capsule bears a fibrino- 
purulent exudate in which about ninety per cent of 
the cells are mononuclears. Numerous tularemic nod- 
ules one to two mm. in diameter are present; these 
have caused practically no reaction in the adjacent 
tissue. The pancreas, adrenal glands and kidneys 
show no significant changes. Pasteurella tularense 
was cultured from the nodules in the spleen. 


The pathological findings in these two cases are 
fairly typical. Both, however, show a more wide- 
spread pneumonia than is commonly reported, and 
one of them showed the rather unusual finding of 
tularemic nodules in the mesentery. Grossly, these 
were typical, but unfortunately they were not sec- 
tioned. No giant cells were seen in any of the 
sections. 

The mortality of tularemia is usually considered 
to be about five per cent, while in cases which 
develop pneumonia the mortality jumps to forty per 
cent. Foshay! showed that tularemic septicemia is 
an important factor in causing death. In all of his 
fatal cases the patient had either a septicemia or 
some other severe lesion, most commonly heart 
disease. Septicemia in cases of tularemia is throught 
to arise from erosion of a lymph vessel or vein by 
an adjacent area of necrosis, and because of its 
chance character is unpredictable. The widespread 
distribution of the lesions found at postmortem in- 
dicate that both patients were septicemic. This is 
also borne out by the patients’ clinical course. Both 

(Continued on Page 435) 
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President's Page 


To the Members of The Kansas Medical Society: 


Busy days are ahead for all members of our Kansas profession. Com- 
mittee work is moving forward on all fronts. Those of our membership 
who have accepted committee assignments have done so willingly and by 
their actions have demonstrated their desire to contribute in a material 


way to the general up building of our Society. 


The response of the men who have been called upon to render service 
in the medical preparedness program which is now well under way in 
Kansas has ben excellent. The true Kansas spirit has manifested itself in 
this contribution. This program may be a continuing one, at least for an 
indefinite period of time to come, and it is our duty to see it through to 


a successful culmination. 


Our immediate objective is to return all questionnaires, properly exe- 
cuted, to the office of the American Medical Association. The importance 
of this is obvious and cannot be over-emphasized. If you have for one 
reason or another, thus far failed to return your questionnaire please make 
the return today—it is an opportunity we have to classify ourselves; it is 
a patriotic obligation we have to perform. 


Sincerely, 


Ub. 


President, The Kansas Medical Society. 
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EDITORIAL 


MEDICINE SHOW—AT GOVERN- 
MENT EXPENSE 


The so-called New Deal administration, while 
showering favors upon the masters of finance in the 
armament program now under way, is spending 
large sums to ballyhoo for votes. Defense appro- 
priations are being used in many government activi- 
ties in this publicity drive. For example, a preten- 
tious new weekly magazine, MDC, published at 
government expense, carries in a recent issue a for- 
ward by Harriett Elliott, Defense Commissioner, 
who makes a statement to the effect that National 
defense not only means armament but health and 
physical fitness, furthering the economic well-being, 
and increasing the benefits of the democratic way 
of life. To maintain power the administration holds 
out promises of all things to all men, offers that can- 
not possibly be fulfilled because of the course the 
government is pursuing in preparing for the eventu- 
alities of a world at war. 

The Department of the Interior, Division of In- 
formation, is broadcasting a series of radio skits 
under the caption, “THIS, OUR AMERICA.” Pro- 
gram eight was entitled “Health and Education.” 
The script is obviously written down for those who 
are less informed and credulous, designed to lead 
the listener to believe that all cancer is curable, if 
only the medical facilities were established through 
government agencies; that infant and maternal mor- 
tality would be greatly reduced under such medical 
service. The broadcast ends with the implication 
that along with military preparedness should go 
housing and the attention to civilian needs in every 
community as part of the great National defense 
program. 

These are only two examples of the vast amount 
of expensive publicity being put out by various de- 
partments of the government. The New Deal is a 
troop of performers who are putting on a show far 
exceeding the creation of any Hollywood producers 
in imagination and resource. These players appeal 
to the rich and to the poor, to the ignorant, the weak 
and the sick. The actors perform in overalls and 
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jumpers before audiences of workers and in tall hats 
and elegant dress before the strong and powerful. 
All of the show is for the perpetuation of the organi- 
zation in the pattern of political power which they 
have established. The ballyhoo for social security 
and the National Health program is nothing but 
entertainment calculated to win applause and ac- 
clamation for the actors, and most particularly for 
the leading man of the show. 


IS IT A GAME? 


The shortening of the days and the turning of the 
leaves herald the approach of another football season. 
Wheather this is eagerly anticipated or viewed 
with alarm depends on one’s opinion concerning 
the benefits of this form of athletic contest. Modern 
football demands of the player a splendid discipline, 
self-control and a subordination of the individual 
to the team. Today it might well be given a place 
in the list of those character-building activities Wil- 
liam James suggested in his essay, “The Moral 
Equivalent of War.”* Whether these good qualities 
outweigh the evils of “overemphasis” and “a game 
for gate receipts only” is debatable. Without taking 
sides on this point, it cannot be denied that there 
are few universities, colleges or even schools which 
have not been accused of professionalism in football 
to a greater or less degree. 


The element of series injury to the player is far 
less of a problem today than it has been in the past. 
However, as is pointed on in an article in this issue 
of the Journal, safety for the player is apparently 
to be obtained only with careful supervision by a 
competent personnel. The author quotes figures that 
seem to show that the danger of serious injury in 
this sport is at a minimum only when there is ade- 
quate medical supervision and when the rules are 
enforced by competent officials. He very properly 
state that it is in the unsupervised games that serious 
injury is most likely to occur, and also suggests that 
his figures show that serious injuries can be pre- 
vented under nearly ideal conditions. Such condi- 
tions, however, are not obtained in a larger per- 
centage of cases. As long as the colleges play foot- 
ball the schools will probably do likewise, as will 
the groups of sand-lot players. 
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There is one aspect of this question that is seldom 
referred to, although it has an important bearing 
on the large number of seriously crippling joint 
injuries. Thirteen to seventeen years cover the ages 
of most schoolboy and “sand-lot” participants of 
this game. For many boys this is a period of rapid 
skeletal growth, and their muscular and ligamentous 
strength does not always keep pace with their bony 
growth. “Their legs are long and their joints are 
loose,” they are clumsy, and they do not co-ordinate 
well. To subiect them to the danger of joint injury 
during an age when their joints lack the normal 
muscular and ligamentous support that will come a 
year or two later is to court disaster. Knee injuries 
at this age may, and often do, result in a joint that 
is never again able to stand the stress of even ordi- 
nary sports. It is probable that the number of boys 
incapacitated for college football because of knee 
injuries sustained in secondary schools is far larger 
than is shown by any available statistical data. And 
it is not only at the schools with inadequate medical 
supervision that such accidents occur. 

No trainer of race horses would allow a two- 
year-old to run in steeplechases. To do so would 
almost inevitably result in a “breaking down” of 
the joints; he is then of no further us in racing, and 
is often “destroyed.” In many cases, the boy of 
thirteen to seventeen is similar, structurally and 
physiologically, to the two-year-old colt. And, if so, 
his joints should not be subjected to the stress of 
football. The coach who appreciates the dangers 
inherent to this age group is a great rarity. Even 
a greater rarity is the coach who will not allow a 
rapidly growing, though perhaps fast and heavy, 
boy to take part in the sport. There have been times 
when it has seemed that the fate of the “broken- 
down” colt had better been meted out to the en- 
thusiastic but woefully ignorant coach who allows 
a candidate of this age and type to play the game. 

The professional athlete appreciates that he is only 
as strong as his legs, and he spends many hours of 
drudgery on “road work.” The average schoolboy 
concentrates on a beautifully developed torso and 
arms. With walking now reduced to a minimum, 
a pair of sturdy legs and knees is far less common 
than it was in the days before the automobile. 


If schoolboy football is to be reasonably safe only 
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when medical supervision of the elaborate and ex- 
pensive type advocated in this article is furnished for 
all participants of all ages, one might well ask, Is it 
worth while? and, Is it a game?—New England 
Journal of Medicine, September 26, 1940. 


“James, W.: Memories and Studies. 411 pp. New York: Long- 
mans, Green & Co., 1911. 


DR. CABOT RIDES AGAIN 


It is indeed unfortunate that a man as widely 
known in the medical world as Dr. Hugh Cabot 
would be guilty of sponsoring so ill-considered and 
illogical a tirade as that which appeared in Ameri- 
can Magazine early this year and again in The 
Readers’ Digest for September under the invidious 
title, “Give the Patient a Break.” Dr. Cabot’s re- 
marks involve such widespread calumny of the 
fundamental honesty and intelligence of the Ameri- 
can physician that they cannot be allowed to pass 
without discussion by laity and public alike. Some- 
how Dr. Cabot seems to have become obsessed with 
the idea that the general practitioner is obsolete 
except as a sort of “humanizer” or contact man to 
acquaint patients with the findings of aggrega- 
tions of specialists whe will bind themselves to- 
gether in groups to offer medical service on a pre- 
payment or insurance basis. Dr. Cabot appears to 
believe that the persistence of the general practi- 
tioner on the contemporary scene is a menace to 
public health and derives largely from the desires 
of doctors to exploit their fellow men. 

By way of proving that medical fees are based 
on the principle of charging “what the traffic will 
bear,” Dr. Cabot makes the amazing statement that 
financial success came to him personally when he 
allowed his secretary to charge for each operation 
the amount which the patient’s car had cost him. 
We suspect that the desire for literary effect may 
have warped Dr. Cabot’s memory considerably on 
this point. If not, then times have surely changed 
profoundly within a generation. Perhaps few would 
dispute the assertion that surgeons sometimes per- 
form services of great delicacy, skill, and responsi- 
bility for persons of wealth where the price of an 
automobile would be a reasonable fee. As a matter 
of fact, few indede are the surgical fes, at least in 
the city where this is written, which would pur- 
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chase even a reliable used car. The well-to-do are 
habitually shrewd bargainers who are not inclined 
to permit themselves to be charged much more than 
minimal standard fees. As an offset to the very occa- 
sional ample fee, the physician and the surgeon dis- 
pense their services frequently for fractional fees 
or nothing. Indeed, so naively eager are American 
doctors to improve their skill that it has been humor- 
ously but fairly truthfully said that patient, who is 
not too critical of his surgeons’ experience, can shop 
around and have a hernia repaired for any price he 
cares to insist upon, or even for nothing. 


Dr. Cabot claims to have discovered through his 
association with the Mayo Clinic and his years at 
the University of Michigan that group practice is 
so much more efficient than private practice as to 
make the latter rather absurd. He further intimates 
that such group practice on a pre-payment basis 
would immediately solve the great problem of pro- 
viding good service cheaply to America’s millions. 
It is almost pathetic to have to shatter the beautiful 
spell which Dr. Cabot’s words will evoke in the lay 
mind by calling attention to the dozens of gaps in 
his logic which he blithely slurs over. In the first 
place, health insurance is so baffling a problem that 
it has so far defied solution by the best minds in the 
insurance field. In some of its aspects, the difference 
between health and disease (so far as ability to work 
is concerned) is largely a state of mind. The head- 
ache which keeps Smith home may be ignored by 
Jones, even though Smith has a hangover and Jones 
an error of refraction. The difficulty in collecting 
actuarial data in the field of health is enormous. As 
a result, no insurance company can provide compre- 
hensive non-cancellable health insurance to the aver- 
age citizen at a cost which he can afford to pay, for 
he must carry on his shoulders the burden of the 
vast army who inhabit the borderland between health 
and disease. Nearly all of the so-called non-cancel- 
lable health insurance policies on the market are not 
what they seem,’ since really non-cancellable insur- 
ance would either be prohibitive in cost or would 
ruin the insurer. Neither the large insurance com- 
panies nor such clinical groups as Dr. Cabot has in 
mind are anywhere near an adequate solution of the 


health insurance problem, even for those who are 


well to begin withffi how much more involved is 
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the problem of caring for those who are already ill, 
and therefore not eligible for pre-payment medical 
service! 

To illustrate how far Dr. Cabot’s lucubrations 
have carried him afield, it may be pointed to that 
the Mayo Clinic, which Dr. Cabot uses as a vindi- 
cation of his ideas about cheap, pre-payment group 
practice, has never shown the slightest inclination 
to adopt the pre-payment plan. Furthermore, it has 
yet to be demonstrated that such large clinical groups 
reduce the cost of medical services to the public. 
Their advantages have to do with the aggregation 
of skill and not with the effect of mass production 
methods in lowering overhead. 

It is doubtless still as true as when uttered ten 
years ago, that a well-trained general practitioner is 
capable of taking adequate care of seventy-five per 
cent of the patients who walk into his office. Since 
it is easy to refer the others to his confreres engaged 
in special practice, there is no reason for the general 
practitioner to give up his private office and begin 
to punch a time clock. The vast majority of com- 
petent students of the problem are convinced that 
the American system of private practice has produced 
lower costs and more efficient medical service than 
would obtain under such a type of practice as Dr. 
Cabot advocates. Dr. Cabot’s lay readers will un- 
fortunately not be aware of this, since he discreetly 
failed to mention it.— Rocky Mountain Medical 
Journal, October, 1940. 


The drug prostigmine is an effective addition to the 
treatment of circulatory disturbances of the extremities 
in which spasms of the blood vessels are present, Samuel 
Perlow, M.D., Chicago, reports in The Journal of the 
American Medical Association for May 18. 

The drug gave moderate or marked relief to twenty 
of thirty-one patients with such conditions as gangrene 
of the leg, hardening of the arteries, blueness of hands 
and feet, acute obstruction of arteries of the legs, and 
Raynaud’s disease (a progressive nervous disorder char- 
acterized by attacks of coldness or excitement, congestion 
of the small blood vessels and swelling; it may eventually 
result in gangrene). 

Prostigmine acts by expanding the effected surface blood 
vessels, thus releasing their spasm. In the cases in which 
such spasm was the main cause of disturbance, relief con- 
tinued as long as prostigmine was administered and re- 
curred when it was stopped. However, in the more severe 
cases involving complete blocking of a blood vessel, as 
by a blood clot, improvement in the accessory circulation 
apparently developed when the spasm of the vessels was 
relieved, and the relief obtained continued after the drug 
was discontinued. 
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EYE, EAR, NOSE & THROAT 


REPORT OF TWO CASES WITH 
VISUAL DISTURBANCE COM- 
PLICATING EPIDEMIC 
PAROTITIS 


Lyle S. Powell, M.D. 
R. L. Dunlap, M.D. 


Lawrence, Kansas 


Epidemic parotitis (mumps) is a contagious dis- 
ease characterized by swelling of the parotid and 
sometimes of the salivary and the lacrimal glands. 
According to Holt and McIntosh,' both severe com- 
plications and a fatal termination are infrequent in 
childhood, but in adolescence they may occasionally 
occur. 

Orchitis, oopheritis, pancreatitis, nephritis, laby- 
rinthitis, and occasionally meningitis have been ob- 
served following an attack of mumps. Stevens? 
quotes Antonelli, from Archives d’ Ophthalmologie, 
as having found only eighteen cases of optic neuritis 
following mumps reported in the literature through 
1903. We wish to emphasize, with the following 
two case reports, that optic neuritis, although rare, 
can accompany this common disease of childhood. 


CASE No. I 


History: C.M., an Indian boy, age eleven years, 
was seen in consultation for the first time at the 
Haskell Institute Hospital in Lawrence, on November 
20, 1937. He had had bilateral! mumps eight weeks 
previously. There had been no complications until 
ten days after the parotid swelling had appeared when 
he complained of nausea and dizziness. His ears were 
normal and the hearing was not impaired. 

These symptoms persisted until three weeks after 
the onset of the swelling when he began to vomit. He 
was taken to the City Hospital in Salina, because of 
the vomiting. It was at this time, three weeks after 
the onset of the illness, that his vision suddenly failed. 
He was transferred to the Haskell Hospital, where 
we saw him two weeks later. 

Examination: Vision was questionable in either eye. 
The pupils were dilated with atropine and examina- 
tion with the retinoscope showed a hyperopia of one 
diopter in each eye. The optic discs, seen with the 
ophthalmoscope, were small and showed a beginning 
pallor. A lace-like veil was seen about the vessels of 
the optic disc, very similar to that seen in subsiding 
choked disc. 

Diagnosis: Optic neuritis following mumps. 

Treatment: Artifical fever and foreign protein 
therapy. 

Progress: One week later, distant vision was found 
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to be 2/400 right, 1.5/400 left. The fundi were 
essentially as seen at the original examination. Hyper- 
pyrexia to 103 degrees for three hours each day was 
continued. 

On the following week, his vision had improved 
to 6/400 right, 3/400 left. The discs were clearing 
and a definite improvement was noted. 

Two weeks later vision had not improved but the 
fundi and optic discs were decidedly clearer. His 
fever therapy was continued another fourteen days. 

At the end of this period, his distant vision was 
5/400 right, 4/400 left. He was dismissed from the 
hospital to rest and return every week for observation. 
In the course of the following four months, his dis- 
tant vision gradually improved and finally reached 
20/20 in each eye. External examination was com- 
pletely normal and refraction under cycloplegia re- 
vealed a +050 sphere for each eye. The fundi were 
normal except for a persistent veil about the vessels 
at the optic disc and slight pallor of the nerve head. 


CASE No. II 


History: D.C., a white boy, age eleven years, came 
to our office on April 4, 1939, complaining of head- 
ache, eyes burning, and inability to read the writing 
on the blackboard at school. He had apparently re- 
covered from an attack of mumps one month pre- 
viously. 

Examination: Vision O.D. 20/50, O.S. 20/60. Near 
vision, Jiii at six inches right, JVi six inches left. 
Ophthalmoscopic examination of the fundi showed 
the central cup in both nerve heads filled with exu- 
date. There was concentric contraction of the visual 
fields bilaterally for both form and color. The widest 
diameter of the form field right was sixty degrees, 
left forty degrees. Color fields were uniformly con- 
tracted in proportion to that of the corresponding 
form field. 

Diagnosis: Optic neuritis following mumps. 

Treatment: Bed rest and Amend’s solution, drops 
eight three times daily were prescribed. 

Progress: One week later distant vision had im- 
proved to 20/25+2 in each eye but near vision still 
remained defective. Measurements of accommodation 
on the Prince Rule showed forty-four years/3.75 
diopters right, forty-seven years/2.50 diopters left. 
Blood pressure at this time was 112/70 and his tem- 
perature 98.2 degrees. Bed rest and Amend’s solu- 
tion were continued. 

Two weeks later vision had returned to normal, 
20/20 each eye. He read Ji ten inches each eye and 
on the Prince Rule 10/14 diopters each eye. Visual 
fields for both form and color had returned to normal. 
The fundi still retained some inflammatory exudate 
in the optic cups but otherwise were normal. He was 
dismissed and allowed to return to school. 


DISCUSSION 

May? classifies intraocular optic neuritis as (a) 
choked disc, (b) descending neuritis and (c) neuro- 
retinitis. Descending neuritis or papillitis is char- 
acterized by hyperaemia and moderate swelling of 
the disc. Exudate covering the disc surface and its 
edges indicate the presence of a true inflammatory 
process. Parsons‘ and Jenkins? agree with this clas- 
sification and add that papillitis may be due to any 
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of the acute febrile diseases but that it only occurs 
in exceptional cases. 


More recent observers, however, report mumps 
meningo-encephalitis to be of quite frequent occur- 
rence. Birnberg® reported thirty-three cases of 
mumps meningo-encephalitis from his private prac- 
tice and found the most prevailing symptoms to ke 
headache and vomiting. Ocular complications were 
observed but not reported in detail. 


Swab’ cites a case of encephalitic optic neuritis 
from his records in which optic atrophy followed 
the illness in spite of active fever therapy and spinal 
fluid drainage. Opposed to this tragic outcome, 
Young® reports a case of bilateral optic neuritis 
which suffered rapid and complete blindness but 
made a complete recovery on much the same treat- 
ment. 

We feel that our first case probably had a laby- 
rinthitis as well as a severe optic neuritis while the 
second demonstrated a mild papillitis with paralysis 
of accommodation. We wish to emphasize the im- 
portance of investigating cases of visual disturbance 
following mumps and the necessity of instituting 
early treatment. 
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MacMillan Company, 


Meningo-Encephalitis, Minnesota 


“Air attacks have brought civilians into the same danger 
from air attack as soldiers and so the government has 
made similar arrangements both for the treatment of 
casualties and for payments for disablement from injury,” 
the regular London, England, correspondent of The Jour- 
nal of the American Medical Association reports in its 
September 21 issue. ‘The scheme for civilians applies to 
members of civil defense organizations injured while on 
duty and to all other civilians who depend on their earn- 
ings for a livelihood. It also applies to immediate depend- 
ents if the war injury is fatal. The grants in respect to 
injury are (1) a temporary injury allowance if the injury 
causes incapacity for work for not less than seven days; 
(2) a pension with family allowances if the injury results 
in serious or prolonged disablement. The temporary in- 
jury allowance for a married man is $8 a week, for a 
single man $5, for a woman $4.50. Pensions for serious 
or prolonged disablement will be at the same rates as in 
the fighting services. For permanent disablement a man 
will receive $8 a week, a woman $6.” 
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CANCER CONTROL 


LIP AND INTRA-ORAL 
CARCINOMATA 


J. V. Van Cleve, M.D. 


Wichita, Kansas 


The frequency of cancer of the lip is unknown; 
it has been estimated that primary labial cancer con- 
stitutes from two to three per cent of all cases of 
malignant involvement. The death rate (U. S. Public 
Health Report) from cancer of the lip appears to 
be increasing; this may be in part at least, explained 
by an increase in population and better facilities for 
diagnosis. 

The following etiological factors have been men- 
tioned by various authors: Leukoplakia, fissures, 
keratoses, recurrent herpes labialis, irritation from 
rough teeth, tobacco, and burns from chemical and 
physical agents. In Broder’s study, ninety-eight per 
cent of the patients were males, the average age 
was fifty-seven years, and the most frequent his- 
tological type was the prickle-cell cancer. Basal-cell 
cancer of the lip is rare; when it does occur it is 
usually an extension from the skin. 


LESION OF THE LIP 


Any lesion of the lip which persists and manifests 
superficial induration on palpation, should be re- 
garded with suspicion. Under no circumstances 
should the physician wait for more marked evidence 
or should the lesion be further stimulated by irritat- 
ing caustics. If it does not disappear under proper 
hygienic care, a biopsy should be taken and the 
lesion thoroughly destroyed. 

The only recognized treatment methods are sur- 
gery and irradiation by x-ray and radium, either 
alone or in combination. Interstitial irradiation 
using the removable platinum radium implants has 
given remarkable results in advanced cases. Let us 
now consider the problem of the best possible treat- 
ment for the prevention or cure of malignant de- 
posits in the cervical lymph glands. In lip or intra- 
oral lesions, which are very small and which have 
been treated early, showing no clinical evidence of 
involvement of the cervical glands, we usually treat 
the primary lesion only, giving no therapy to the 
glands. If, however, the primary growth is rapid in 
development and has obtained considerable size, the 
glands, although non-palpable, are given a course 
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of heavy filtered x-ray. If the glands are palpable 
and operable, operation is clearly indicated in all 
cases. This should consist of nothing short of com- 
plete block dissection, followed by heavy filtered 
irradiation over the entire area. 


CARCINOMA OF THE TONGUE 

Carcinoma of the tongue is almost always of the 
Squamous-cell variety. It may be located anywhere 
upon the tongue, however, it is most frequently ob- 
served on the tip, the dorsum and its borders. The 
most important predisposing causes are leukoplakia, 
dental caries and syphilis. It is much more common 
in males than in females. 

Treatment is the same as carcinoma of the lip, 
although the use of interstitial irradiation in the 
form of platinum radium implants or the gold emi- 
nation seeds is becoming more popular. 


EPULIS 

Neoplasms of the gingiva are usually grouped 
under the general term “epulis.” The tendency at 
present is to restrict the term epulis to those growths 
which develop at the dento-gingival margin and from 
the alveolo-dental periosteum. In their early stages, 
the histological picture may be that of an alveolo- 
infectious granuloma. Ivy classifies them into three 
varieties: 1. Fibroma, 2. Fibro-angioma and 3. Giant 
cell tumor. The differential diagnosis in regard to 
these varieties is generally based upon a histological 
examination, but all types of epulis should be re- 
garded with suspicion, particularly if they are actively 
growing. However, most types of epulis are con- 
sidered benign. 

Treatment: The treatment is surgery. 


TUBERCULOSIS CONTROL 


SUBJUGATION OF TUBER- 
CULOSIS* 


Henry D. Chadwick, M.D.* 


One of the great achievements of the twentieth 
century will be the subjugation of tuberculosis. We 
are far enough along in the campaign that started 
when the National Tuberculosis Association was 
organized thirty-six years ago to be quite certain that 
eventually victory will be won. We must not be 
too complaisant, however, as we are dealing with a 

*From Tuberculosis Abstracts, October 1940, Presidential Ad- 


dress by Henry D. Chadwick, M.D., Thirty-sixth Annual Meetin 
ior National Tuberculosis Association, Cleveland, Ohio, June 3-6, 
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very resourceful opponent who will take advantage 
of any weakening of our defenses to make a counter 
attack, 

In the early days of the Association the stress was 
put upon treatment, later on prevention, then on 
health education and on case-finding—these four 
together with research make up the forces that under 
one coordinated command are now in the field doing 
valiant work against the disease. Much has been 
accomplished. The death rate has dropped seventy- 
six per cent in forty years. We must not be content 
with what has been accomplished. We have far to 
go before our objective is gained. Sixty thousand 
lives a year even now are taken by the tubercle 
bacillus. 

The tuberculosis mortality dropped thirty-three 
per cent and thirty-two per cent respectively in the 
last two decades. Let us assume, therefore, this 
average decline of approximately one-third every 
ten years can be maintained. In that event, the tuber- 
culosis death rate would be thirty in 1950, twenty- 
one in 1960, fourteen in 1970, and forty years from 
now in 1980 a rate of nine or ten may be anticipated. 
The bells that ring in the year 2000 may sound the 
death knell of the tubercle bacillus. 

The federal department of agriculture has led 
the way in a successful campaign to eradicate bovine 
tuberculosis. The success of the agriculturists is due 
to their persistence along one line—a direct attack 
on the bacillus and giving no quarter, although this 
involves the destruction of the host. 

Our problem is more complex. We can search out 
the bacillus but when found we cannot destroy 
the carrier. We must temporize, we must educate 
and by slower methods of prevention try to protect 
others. We attempt to cure often succeed, and so 
do much to limit the spread of infection. The 
slaughter of human beings on the pretext of afford- 
ing them protection is deemed illegal, and outside 
of modern warfare that measure is barred. The sub- 
stitute is segregation in institutions. My plea, there- 
fore, is for more beds—one for every tuberculosis 
patient who should have one. 

How many beds should we provide to meet this 
need? There are 732 institutions listed in the 1938 
sanatorium directory with a capacity of 90,000 beds. 
This is approximately one and one-half beds per 
annual death. It has been shown that a minimum 
of two beds for each annual death are needed where 
a good case-finding program is carried on and well 
equipped institutions are available. Thirteen states 
have exceeded this quota and four have as many as 
three beds per death. Far down the list are fourteen 
states that have not provided even one bed per 
death. The tuberculosis death rates in thirteen of 
those states exceed the average for the country as a 
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whole. The National Tuberculosis Association 
through its affiliated state organizations should wage 
a persistent campaign for more sanatoria in these 
states to bring them up to the minimum standard. 


The number of beds needed in a state or commu- 
nity can be computed quite accurately by multiply- 
ing the number of annual deaths by ten and dividing 
the result by four. There are ten active cases of 
tuberculosis for each death and twenty-five per cent 
of them need and will accept institutional care. This 
has been the experience where good case-finding pro- 
grams are carried out and well conducted institutions 
are available to the patients. 


Applying our formula to the United States to 
find the number of active cases of tuberculosis, we 
multiply the 60,000 deaths by ten and the result is 
600,000 which is approximately correct. The twenty- 
five per cent that will accept and need hospitaliza- 
tion would require 150,000 beds. There are now 
but 90,000, which means that 60,000 more beds 
are needed to provide a full complement. 


Many additional beds for tuberculosis patients 
placed where most needed should be the No. 1 item 
on our agenda. Health education as it applies to 
tuberculosis is item No. 2. So familiar to us are 
these matters of what ought to be common knowl- 
edge that we deceive ourselves and erroneously be- 
lieve that our teaching has accomplished its pur- 
pose and that the people as a whole are well in- 
formed. We must not jeopardize our favorable 
position through over-confidence. With the weapons 
now at our command wielded by the agencies now 
in the field working in close harmony we may 
expect continued progress toward our goal. 


The ultimate surrender of the tubercle bacillus, 
however, is two generations away unless new de- 
velopments in treatment come to our aid. This may 
be brought about more quickly by discoveries made 
in the fields of chemotherapy and nutrition. Re- 
search in both of these fields is yielding rich returns. 


While the chemists of various types and interests 
are delving in their laboratories, we plodders in 
the broad fields of physics and education must con- 
tinue to use the methods that have proven sound 
and true. Yet we must be alert and responsive as 
new procedures are developed, change our tactics if 
necessary, and vary our course to keep pace with the 
changing times. 


With all the research work being carried on, 
sooner or later a discovery should be made that will 
revolutionize the treatment of tuberculosis. I have 
faith that this will come to pass. 
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TULAREMIA COMPLICATED BY SEPTICEMIA 
AND HEART DISEASE 


(Continued from Page 427 ) 


cases developed pneumonia. In case number one 
the disease was complicated by chronic malnutrition 
and avitaminosis, and by an active, although sub- 
clinical myocarditis, and in case number two by an 
active, chronic rheumatic heart disease with stenosis 
of the aortic valve. 
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NEWS NOTES 


RESIGNATION 


Dr. G. W. Hammel of Hoxie recently resigned his posi- 
tion as Councilor of the Ninth District by reason that he 
will be absent from the state and engaged in post graduate 
work during the next two years. The Council at a meet- 
ing held on September 22 accepted Dr. Hammels resigna- 
tion with regret and expressed to him its appreciation for 
the excellent service and assistance he had rendered the 
Society. 

Dr. J. H. A. Peck of St. Francis has been appointed as 
Councilor pro-tem for the Ninth District. In accordance 
with the Society constitution and by-laws, Dr. Peck will 
serve until the next annual session, at which time a Coun- 
cilor will be selected by the delegates of that district for 
the unexpired portion of Dr. Hammels term. 


The Ninth Councilor District is composed of: Cheyenne, 
Sheridan, Decatur, Wallace, Logan, Sherman, Thomas, 
Rawlins, Norton and Gove counties. 


MEDICAL PREPAREDNESS 


The following is a report on recent developments in 
connection with the Kansas medical preparedness pro- 
gram. 
Dr. F. L. Loveland of Topeka; Dr. C. C. Nesselrode 
of Kansas City; Dr. C. D. Blake of Hays; Dr. John M. 
Porter of Concordia; Dr. N. E. Melencamp of Dodge 
City, Dr. J. J. Brownlee of Hutchinson; Dr. J. F. 
Gsell of Wichita; and Dr. J. T. Reid of Iola, have 
been appointed as members of the Society Committee 
on Medical Preparedness. This committee, as is true 
of similar committees appointed in each state, will 
assist the War Department, other official military 
agencies, the American Medical Association Com- 
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mittee on Medical Preparedness and the county medi- 
cal societies in organizing and coordinating medical 
plans under the National Defense Program. 

Dr. F. L. Loveland of Topeka, who will serve as 
Medical Preparedness Chairman for Kansas, has 
forwarded a bulletin to the county medical societies 
requesting that each society appoint a local com- 
mittee on medical preparedness. The local committees 
will assist in classifying members, in making a selec- 
tion of members in the event practicing physicians are 
called to duty, in preparing plans for the physical 
examination of conscription registratants and in vari- 
ous other ways. It is believed that the local com- 
mittees will have almost complete charge of the 
medical functions of National defense in each county. 

Additional notices have been forwarded to all 
members urging that they complete and return their 
American Medical Association medical preparedness 
questionnaires if they have not already done so. It 
was agred at a meeting of the Council held on Sep- 
tember 22 that the various Councilors would assist 
in obtaining questionnaire replies from all Kansas 
physicians and the names of physicians 
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I, Plaintiff invoked the original jurisdiction of this 
Court in mandamus to compel the defendants to 
extend to plaintiff as a duly licensed osteopathic phy- 
sician residing in Wilson County, Kansas, the right to 
use the Wilson County Hospital for the purpose of 
treating patients residing in Wilson County. 

The plaintiff alleged that he was a resident of Wil- 
son County, Kansas, and that the Hospital was main- 
tained and operated by Wilson County for the use 
and benefit of the inhabitants, including the plaintiff, 
of such county. 

II, That since the institution of this action and on 
about the 27th day of May, 1940, the plaintiff, 
Milton V. Gafney, ceased to practice osteopathy in, 
and ceased to be a resident of Wilson County, and the 
State of Kansas, and, has been since such date, a 
resident of the City of Tyler, in the State of Texas, 
and has been and is now engaged in the practice of 
osteopathy in said City and State; that he is not now 
a resident of Wilson County, Kansas, and is not en- 
gaged in the practice of osteopathy in Wilson County, 
Kansas, and has no patients in Wilson County, 

Kansas. 


who have not as yet sent their replies are 
to be forwarded to the Councilors and to 
each county medical society for assistance 
in that regard. 

The Society has assisted the office of 
the Adjutant General of the State of Kan- 
sas in completing the medical personnel 
for the county selective service boards. 
Each of the 126 Kansas county selective 
service boards will have a physician as- 
signed as medical consultant who will 
assist in handling physical examinations 
and medical questions. The services of 
other doctors of medicine in each county 


tionnaire, 


It is essential that every 
doctor of medicine in the 
United States complete and 
return a copy of the Ameri- 
ean Medical Association 
medical preparedness ques- 


If you have not completed 
your questionnaire, 
do so immediately. 

If you have lost or mislaid 
your questionnaire, the So- 
ciety central office will fur- 
nish you with another copy. 


That the defendants have been in- 
formed and believe, and therefore allege 
as a fact, that in plaintiff's removal from 
Wilson County, Kansas, to Tyler, Texas, 
the plaintiff, Milton V. Gafney, intended 
to and did permanently terminate his 
residency and practice in Wilson County, 
Kansas, and intended to and did establish 
a permanent residence and engage in the 
practice of osteopathy in the City of Tyler, 
State of Texas. 

That the only purpose that was sought 
to be accomplished in this mandamus 
action was the enforcement of personal 
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may be utilized to assist the medical con- 

sultant in any way desired. 

The Adjutant General's office is also now complet- 
ing the personnel of seventeen medical advisory boards 
which will be located in various areas of the state. 
These boards will be composed of representatives of 
designated specialties and will handle physical exami- 
nation and medical questions appealed from county 
board decisions. The medical representatives assigned 
to the county boards and the area medical advisory 
boards, as is true of all part time personnel of selective 
service boards, will serve on a patriotic basis without 
compensation. 

Of foremost important at the present time is the com- 
pletion of the American Medical Association medical pre- 
paredness questionnaire by every doctor of medicine in the 
United States. If you have not as yet completed your 
questionnaire, please do so at once. 


GAFNEY CASE 


Mr. W. H. Edmundson, attorney for the Wilson County 
Hospital recently filed the following motion in the case 
of Milton V. Gafney vs. the Wilson County Hospital now 
pending the Kansas Supreme Court: 

Come now the defendants in the above entitled 
action and move this Court for an order abating the 
action, and dismissing the same on the grounds and 
for the reason that the issues purported to be raised 
in said action have become moot and in connection 
therewith and in support thereof allege and state; 


rights of the plaintiff, Milton V. Gafney, 
which he claimed existed because of his residency 
in Wilson County, Kansas, and that the plain- 
tiff in becoming a resident of the State of Texas, re- 
tains no right, power, or privilege to maintain this 
mandamus action against these defendants; and this 
Court could not enter any judgment or order that 
would grant the relief prayed for, when the plaintiff, 
a non-resident of Wilson County, State of Kansas, and 
voluntarily has become a citizen of the State of Texas. 
The Kansas Supreme Court has not as yet ruled upon 

the motion. 


MEETING 


The Western Surgical Association will hold its 1940 
annual session in Topeka on December 6-7. The scien- 
tific sessions will be held at the new Topeka Municipal 
Auditorium. Approximately 200 members from various 
parts of the country will attend. : 

Dr. W. M. Mills of Topeka, a vice president of the 
organization, will be in charge of the local arrangements. 


PNEUMONIA COMMITTEE 


Dr. F. L. Loveland, president, recently announced that 
the following members will serve as a Committee on 
Pneumonia Control to assist the Kansas State Board of 
Health in the preparation and plans for its 1940-41 pneu- 
monia program: Dr. John M. Porter of Concordia, chair- 
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man; Dr. Maurice Snyder of Salina; Dr. Henry N. Tihen 
of Wichita; Dr. W. H. Algie of Kansas City; and Dr. F. L. 
Loveland of Topeka, ex-officio member. 

The committee will hold its first meeting at the office 
of the Kansas State Board of Health in Topeka on Oc- 
tober 17. 


COLLEGE OF PHYSICIANS 


The Kansas Section of the American College of Physi- 
cians will have its annual fall meeting in Topeka on 
November 7 and 8 at the Hotel Jayhawk. One day will 
be devoted to a study of chemistry and physiology as ap- 
plied in internal medicine and one day will be devoted to 
clinical papers. Dr. Thomas Holt of Wichita is Governor 
of the Kansas group. 


A.M. A. BROADCAST 


The new 1940-1941 series of broadcasting programs 
sponsored by the American Medical Association and the 
National Broadcasting Company will go on the air begin- 
ning Wednesday, November 13 at 9:30 p.m. Central 
Standard Time, over the Blue network and other NBC 
stations, and will run for thirty consecutive weeks. 

The new program, “Doctors At Work” will dramatize 
what modern medicine offers the individual in the way of 
opportunities for better health and the more successful 
treatment of disease. Supervision will be by the Bureau 
of Health Education of the Association. 


HOSPITAL MEETING 


The Kansas State Hospital Association will hold its 
next annual meeting in Salina on November 8 and 9. 

Speakers for the meeting will include: Dr. David L. 
MacFarlane, dean of men of Emporia Teachers College, 
who will speak at the banquet on Friday evening; Mr. 
Alden B. Mills, editor of Modern Hospital who will be 
the speaker at a luncheon meeting; Mr. Clarence G. Munns 
of Topeka, Executive Secretary of The Kansas Medical 
Society; and Miss Ella Jane Meiller, chairman of commit- 
tee on dietetics training of the Kansas State College of 
Manhattan. 

The Kansas State Hospital Association has invited all 
members of the Kansas Medical Society to attend, the 
meeting who desire to do so. 


BRITISH AID 


The following communications are published at the 
request of organizations interested in supplying assistance 
to Great Britain: 

“A scheme is being arranged for the evacuation of 
500-1000 children of British doctors to the U.S.A., 
and it is desired to find homes for them with Ameri- 
can colleagues. 

The British doctors would wish to pay for the sup- 
port of their children, but owing to the present Treas- 
ury regulations forbidding the export of capital, it is 
proposed that temporarily a sum of money (provi- 
sionally £ 100 per child is suggested) be paid into a 
trust fund which will be administered by an Insur- 
ance Company and ultimately disbursed to the doctors 
in the U.S.A., in accordance with an equitable scheme 


to be agreed upon by the Parents’ Committee and the 
corresponding American Reception Committee with 
the approval of the British Treasury. 

In order that the scheme should proceed without 
delay, a form is enclosed and if you can undertake the 
care of one or more children, please sign and return 
this and also get any colleague to sign similar forms 
and return them to me without delay. 

Local representative: L. L. Bernstein, M.D., Brook- 
lyn Jewish Hospital, Brooklyn, New Yorw.” 


MINUTES 


A meeting of the Committee on Child Welfare was held 
in Salina on September 8, 1940. 


Members present were Dr. B. I. Krehbiel, Topeka, 
Chairman; Dr. Paul E. Belknap, Topeka; Dr. T. J. 
Brown, Hoisington; Dr. R. F. Boyd, Topeka; Dr. 
Paul C. Carson, Wichita; Dr. Earl G. Padfield, Salina; 
and Dr. J. A. Wheeler, Newton. Mr. Clarence G. 
Munns was present as Executive Secretary. 

Dr. Krehbiel reported several reasons why con- 
ferences have not as yet been held with the State 
Department of Education and the Kansas State 
Teachers Association on school health problems as 
recommended by the Committee at its last meeting. 
The Committee authorized Dr. Krehbiel to proceed 
in any way he deems advisable in this connection. 

Mr. Munns presented a letter which had been 
written on behalf of the Committee to the Kansas 
State Board of Health in regard to possibility for 
adoption of a board regulation on compulsory im- 
munization and vaccination. Mr. Munns also re- 


ported that Mr. Wm. E. Scott, Attorney for the . 


Board, indicated he felt it might be possible for a 
regulation of this kind to be adopted. The Commit- 
tee suggested that Dr. Krehbiel attend the next 
meeting of the board, if the board so desires, for a 
discussion of this matter. 

Dr. Boyd presented a report concerning the 
survey of the location of respirator facilities in Kan- 
sas which had been completed by the Kansas State 
Board of Health since the last meeting of the Com- 
mittee. Following a discussion of the accessibility of 
Kansas respirators it was felt that Councilor District 
Three and Councilor District Ten are the only places 
in the state where the need of additional facilities 
of this kind might be considered. The central office 
was asked to write the Councilors of those districts for 
their opinion in this connection. 

Mr. Munns presented a report concerning corre- 
spondence with the Commonwealth Fund in regard 
to postgraduate courses in pediatrics for practicing 
physicians and Mr. Munns was asked to continue cor- 
respondence on that subject. 

Next item of discussion pertained to the presenta- 
tion of a district postgraduate course on pediatrics. 
Decision was made that plans would be completed for 
a course of this kind to be presented during next 
October and November, and that the course should 
consist of talks on pediatrics to be given in connection 
with the showing of the Mead Johnson movie “Bobbie 


Goes to School.” Dr. Carson, Dr. Menehan and © 


Dr. Wheeler were asked to serve as a subcom- 
mittee to prepare a talk outline on immunization, and 
Dr. Belknap and Dr. Krehbiel were asked to 
serve as a subcommittee for preparation of a talk 
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outline to be used in conjunction with the movie. 
Doctor Krehbiel was asked to prepare the general 
plans for the course. 

Dr. Padfield presented a report concerning his 
study of Kansas quarantine regulations. He suggested 
that no definite action be taken on this matter until 
additional data is obtained and he was asked to con- 
tinue his studies in this connection. 

Dr. Brown presented a preliminary report on 
milk control and was asked to present a further report 
on this subject at the next meeting of the committee. 

Dr. Boyd stated he had been transferred to 
another division of the Kansas State Board of Health 
and that Dr. Paul R. Ensign had been appointed 
as his successor in the Division of Child Hygiene. He 
suggested that it might be advisable for Dr. En- 
sign to be appointed on the committee in his place. 
The committee expressed its appreciation to Dr. Boyd 
for the excellent assistance he has given. 

Decision was made that the next meeting of the 
committee should be held in Wichita. 

Adjournment followed. 


POLIOMYELITIS 


The Kansas State Board of Health reports as of Oc- 
tober 11 that 438 cases of poliomyelitis have been reported 
in the state for 1940. Only two new cases being reported 
on Friday, and twenty-seven cases the week ending Octo- 
ber 5. 


CULTS 


. The following two statements are published by reason 
of their interest to doctors of medicine from a scientific 
standpoint. The statement describing the cause of polio- 
myelitis was published in a Kansas newspaper by a Kansas 
chiropractor. The statement relating to naturopathy was 
forwarded to candidates for the Legislature by the Asso- 
ciation of the American Naturopathic Physicians of Kansas. 

“Too often early SYMPTOMS of INFANTILE 
PARALYSIS are dismissed as ordinary child upsets. 
It is important that every mother should be acquainted 
with the type of symptoms occurring in the early 
stages of infantile paralysis. They are as follows: 

Cold; fever; extreme tenderness of the skin, muscles, 
or joints; stiffness and pain in the spine; headache and 
vomiting; twitching or tremor, perhaps indicated by 
inability to hold a glass; stiffness of back of neck; 
inability to move neck, particularly inability to touch 
chin to knees; irritability. 

An important fact, uncovered by the Chiropractic 
profession, must be given the most careful considera- 
tion by every mother in the prevention of infantile 
paralysis. Chiropractors have discovered that the great 
majority of cases occur after some kind of injury to 
the spine and the surrounding area. This type of 
injury can occur from some blow or fall, causing 
spinal displacement. Such displacements of spinal 
vertebrae can also be caused by a sudden abnormal 
contraction of spinal muscles resulting from ex- 
posure to the elements or a fall into cold water. It 
is these spinal displacements, according to Chiro- 
practic, by causing irritations of spinal nerves and sur- 
rounding structures which can directly and indirectly 
affect segments of the spinal cord in such a way that 
the resistance and vitality of certain nerves are weak- 


ened allowing inflammation—and poliomyelitis to 
develop. 

Researckes conducted by the Chiropractic pro- 
fession prove conclusively that Chiropractic is effec- 
tive in combating this disease. A survey conducted 
during 1938, of a total number of 1,511 cases of 
infantile paralysis revealed 71.5 per cent recovery, in 
445 acute cases with marked improvement in all but 
7.7 per cent of the cases handled. And in 889 chronic 
cases recovery occurred in 28.9 per cent of all the cases 
and improvement in all but 19.8 per cent of the cases. 

When INFANTILE PARALYSIS strikes call a 
Chiropractor. He is the only doctor who has at hand 
a definite means to fight Infantile Paralysis.” 


“Naturopathy is a distinct system of healing based 
upon its own philosophy of health and disease. It 
may be defined as an art, science, philosophy, and 
practice, following definite physical, chemical, biologi- 
cal, mental, and spiritual laws for the restoration and 
maintenance of health and the correction of bodily 
disorders without the use of drugs or surgery. For 
relief and cure it makes use of Nature’s most benefi- 
cent forces and agencies on the theory that under the 
normal conditions of natural living the body is a self- 
recuperating organism. 

The Naturopathic Physician familiarizes himself 
with what constitutes natural living, learns to detect by 
diagnostic signs how, when and where departure from 
the normal or natural has taken place, and then applies 
his knowledge and skill, aided by the various kinds 
of Naturopathic treatments, to help bring about a 
return to the normal and natural. In reality Nature 
heals and cures. The Naturopathic Physician merely 
interprets Nature’s laws for the patient and lends 
intelligent assistance. 

The various forms of Naturopathic treatment have 
been classified under a Triplicity of Sciences (the 
Psychological, the Mechanical, and the Material) ac- 
cording to their nature, or whether they act upon or 
through respectively (a) man’s emotional, mental, or 
psychic nature; (b) the anatomy of physiology of the 
body, its parts or any of its functions; or (c) the 
chemical substances which compose the cells and tis- 
sues of the body. Thus for treatment the Naturopathic 
Physician employs such sciences and means of cure 
as (a) a psycho-therapy, constructive suggestions, cor- 
rection of wrong habits; etc.; (b) mechano-therapy, 
constructive massage, exercise, rest, corrective and 
orthopedic gymnastics, neuro-therapy, physio-therapy, 
sunlight, air, water, earth, light rays, color rays, ultra- 
violet, infra-red, diathermy, electricity, magnetism, 
heat, cold, vibration, concussion, suction, pressure, 
etc.; and (c) nutritional control, dietetics, external 
applications, biochemistry, vitamins, vegetables, and 
fruits. 

No one of the foregoing remedial agents or sciences 
of treatment is broad enough in its scope to be effi- 
cacious as a cure for every disease and condition, so 
the Naturopathic Physician selects and uses the par- 
ticular one best suited to the needs of the case in 
hand. More often he uses a combination of more than 
one for their cumulative effect or because one may be 
more effective when aided by another. 

Naturopathic treatment has for its purpose the 
restoration of health. Among other things this is 
accomplished : 


il 
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By removing from the system the accumulations of 
body wastes, poisons, and foreign substances, or to 
assist Nature in doing the same if she has already 
instituted her own processes of cleansing and regenera- 
tion; 

By stimulating the organs of purification and elimi- 
nation; 

By freeing nerves, blood-vessels and lymphatics 
from all undue pressures and obstructions; 

By equalizing the circulation in all parts of the 
body; 

By restoring to diseased organs and tissues their 
normal blood and nerve supply; 

By improving the circulation and toning up the 
nervous system; 

By balancing the glandular activities and regulating 
the daily habits of life; 

By supplying through the diet and in proper com- 
bination the requisite kind and amount of food sub- 
stances so as to restore the chemistry of the body, 
preserve its function, build up its strength, enrich the 
blood, and so keep the body immune from disease or 
germs; 

By reducing excessive acidity and removing foci of 
infection; 

By correcting all discoverable abnormalities of the 
tissues, organs, muscles, joints, bones, and skin, such 
as swellings, stiffness, strains, tensions, displacements, 
relaxed and fallen conditions, curvatures, over- and 
under-developments, obstructions in passages, changes 
in temperature and moisture, inflammation, dis- 
charges, sores, ulcers, eruptions, etc.; 

By making necessary adjustments in the mental and 
emotional life, and changes in personal habits, mode 
of living, etc.; 

By advising on hygiene, sanitation, and how to live 
in accordance with Nature’s laws of health. 


Many of the methods of treatment which the Na- 
turopathic Physician employs have been in use since 
the time before history began. Sunshine, fresh air, 
heat, exercise, water, clay and mud baths, etc., served 
as agencies of cure long before man knew how to 
treat himself intelligently. We see a similar situation 
among the animals now. 

In early historical times, massage, manipulation of 
a crude type, rules of diet and hygiene inculcated by 
religious doctrines were added. The Greeks contrib- 
uted athletics and physical culture, while the Romans 
made extensive use of baths of all kinds. 

During the medieval times the Church fostered the 
various healing arts among which the methods of 
Natural Healing were outstanding. Faith cures were 
encouraged which gradually replaced the superstitious 
practices of the primitive folk. After the Renaissance 
the Nature-Cure movement continued to develop in 
Central Europe, were it received considerable im- 
petus. 

In the latter part of the nineteenth century such 
men as Priesnitz, Rickli, Kuhne, Bilz, Schuessler, 
Kather Kneipp, Just, Lahmann, Ehret, and others made 
important contributions to the Natural Healing Art. 
They did much to popularize the work which was now 
called Naturopathy. Hydro-therapy, or the water- 
cure, was perfected and added. 

In this country Benjamin Franklin and other early 
pioneers did much to advance the cause of Nature- 
Cure. Later Naturopathy was brought over from 
Europe by Lust, Lindlahr, Carey, and others. Addi- 


tions to the method of the Natural Healing Art were 
now being made very rapidly. Treatment by means 
of all kinds of artificial lights, by electricity, by color, 
etc., were made a part of Naturopathy. Physical 
Therapy and Ling Swedish-movement-cures and 
mechanical sciences of Naturopathic treatment, such 
as massage, electricity, exercise, hydrotherapy, radio- 
therapy and its diagnosis and light therapy are being 
made use of extensively. 

There are today many workers in the Naturo- 
pathic field who are making very valuable contri- 
butions to the science of Naturopathy. Not a few of 
these are members of the medical profession, showing 
that there is a tendency on the part of medicine to 
include in its methods of practice some of the forms 
of treatment as well as to avail itself of much that 
Naturopathy has worked out and developed in the 
intervening years. 

But Naturopathy has a basic philosophy as to the 
cause and cure of disease and its methods of treat- 
ment. Naturopathic Colleges teach a thorough course 
of study in Naturopathy. 

Several States and the District of Columbia have 
placed it on their statute books, legalizing its prac- 
tice.” 


MEMBERS 


Dr. F. C. Beelman, Director of the Division of Tuber- 
culosis of the Kansas State Board of Health, presented a 
paper before the Mississippi Valley Conference on Tuber- 
culosis which was held in St. Paul, Minnesota, on Oc- 
tober 2-4. 


Dr. Paul R. Ensign of the Division of Child Health of 
the Kansas State Board of Health was recently appointed 
a member of the Society Committee on Child Welfare in 
place of Dr. R. F. Boyd who has been transfered from 
the Division of Child Health to the Division of Local 
Health of the Kansas State Board of Health. 


Dr. Spencer Fast, son of Dr. W. K. Fast of Atchison has 
opened an office in Atchison. Dr. Fast is graduated from 
the Creighton University Schooi of Medicine, Omaha, 
Nebraska. 


Dr. H. W. Powers and Dr. B. J. Ashley of Topeka at- 
tended the meeting of the American Academy of Ophthal- 
mology and Oto-Laryngology held in Cleveland, Ohio, on 
October 6-11. 


Dr. Hugh M. Swaney of Goodland is the newly ap- 
pointed health officer of Sherman county. Dr. Charles A. 
Dieter of Harper is the new health officer of Harper 
county to succeed the late Dr. C. E. Ressler and Dr. J. N. 
Hill of Hutchinson is the county health officer of Reno 
county. 


Dr. H. B. Vallette has returned to Beloit from Boston, 
Massachusetts, where he spent July and August doing post 
graduate work in internal medicine at the University of 
Harvard School of Medicine. 


The Cherokee County Public Health office has recently 
moved into a new and larger office. Dr. Joseph W. Spear- 
ing is the full-time county health officer of that county. 


The following members appeared on the program of the 
Kansas City Southwest Clinical Society meeting held in 
Kansas City, Missouri, from September 30 to October 3: 


E 
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Dr. Maurice A. Walker, Dr. Galen M. Tice, Dr. Fred E. 
Angle, Dr. T. J. Sims, Dr. H. R. Wahl, Dr. Lewis G. 
Allen, Dr, P. E. Hiebert, Dr. Harry W. King, Dr. Eldon 
S. Miller, Dr. T. R. Hamilton, all of Kansas City. Dr. 
Don Carlos Peete and Dr. Ralph H. Major of Kansas City, 
Missouri, and Dr. Arthur E. Hertzler of Halstead. 


COUNTY SOCIETIES 


The Brown County Medical Society met in Hiawatha 
on September 13. Dr. C. H. Kinnaman of the Kansas 
State Board of Health was a guest. Following a dinner 
meeting of the society, Dr. Kinnaman spoke at a public 
meeting in the auditorium on “Poliomyelitis.” 


The Central Kansas Medical Society held a meeting in 
Ellsworth on September 12. Speakers at the meeting were: 
Dr. James Hibbard, Dr. Vincent Scott and Dr. Wirt War- 
ren all of Wichita. 


The Butler-Greenwood County Medical Society held a 
dinner meeting in El Dorado on September 13. Matters 
pertaining to medical preparedness and medical organiza- 
tion were discussed. The society unanimously adopted the 
following resolution and requested that the same be pub- 
lished in the Journal. 

“Whereas, knowledge of the death of the son of one 
of our esteemed members, has been received with 
sorrow. Therefore: Be It Resolved by the Butler- 
Greenwood County Medical Society to extend to Dr. 
F. F. Lemon and family the sincere condolences of the 
above society.” 


The Golden Belt Medical Society held a meeting on 
October 10 in Minneapolis. The scientific program and 
speakers for the evening were: “Hip Nailing” by Dr. 
Clyde B. Trees of Topeka; “The Treatment of Burns” by 
Dr. A. E. Hiebert of Wichita; “The Diagnosis of Congeni- 
tal Syphilis” by Dr. Morris Polsky of Kansas City, Mis- 
souri; and “The Evaluation of Ocular Discomfort” by 
Dr. George F. Gesell of Wichita. 


The Harvey County Medical Society met in Newton on 
September 12. Dr. H. H. Loewen of Wichita and Dr. A. 
S. Hawkey of Newton were the speakers. 


The Johnson County Medical Society held a meeting 
in Olathe, on October 7. Cancer Control was discussed. 


The Sedgwick County Medical Society met in Wichita 
on October 1. A symposium on Diseases of the Cardio- 
Vascular System was conducted with the following speak- 
ers taking part: Dr. J. L. Kleinheksel, Dr. Harold Palmer, 
Dr. Earl Mills, Dr. Allen Olson, Dr. Fred McEwen, Dr. 
T. T. Holt, and Dr. E. H. Terrill. 


The Shawnee County Medical Society met in Topeka on 
October 7. A symposium on diabetes mellitus was pre- 
sented by the following Topeka physicians: ‘The Ambula- 
tory Patient” by Dr. D. C. Wakeman; “Diabetic Coma” by 
Dr. A. J. Brier; “Diabetes in Children” by Dr. P. E. Bel- 
knap; “Laboratory Procedures in Diabetes” by Dr. J. L. 
Lattimore; “Surgery in Diabetes” by Dr. J. D. Bowen. 


The Wilson County Medical Society held its first fall 
meeting in Fredonia on September 9, with the wives of 
the members as guests at dinner. 


The Wyandotte County Medical Society held a meeting 
in Kansas City, on September 24. Dr. R. T. Westman of 
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Kansas City spoke on “Undulant Fever” and Dr. Lewis W. 
Angle of Kansas City spoke on “Treatment of Post-Opera- 
tive Abdominal Wall Ulcers.” 


DEATH NOTICE 


Dr. Hugo E. Nelson, 69 years of age, of Sharon Springs, 
died on September 2, in Denver, Colorado. Dr. Nelson 
was born in Dodge County, Nebraska, in 1871. He at- 
tended the University of Nebraska from which he was 
graduated in 1892. He served in the Spanish American 
war and later entered Creighton Medical College at Omaha, 
Nebraska, from which he was graduated in 1902. He came 
to Sharon Springs in 1914. He was a member of the Cen- 
tral Kansas Medical Society. 


BLIND PROGRAM 
The following progress report pertaining to the medical 
blind program of the Kansas State Board of Social Wel- 
fare was published on September 30, 1940, by Dr. John 
A. Billingsley, state supervising Ophthalmologist. 


No. of the last eye report received.............. 3,414 
No. of eye examinations approved for Aid 
to the Blind........... 2,073 
No. of eye examinations not eligible for 
Aid to the Blind... 1,335 
No. of eye examinations pending disposi- 
tion ... ‘ 0 
No. on the register not issued to cases be- 
tween Nos. 1 and 3,414...................-..-- 5 
No. of cases not accepted and No. issued 
No. of re-examinations made and fee 
RESTORATION OF SIGHT PROGRAM 
Total number of cases declared eligible 
No. of cases known to refuse treatment...... 113 
No. of cases under treatment....................-. 141 
No. of cases treatment has been cancelled.. 29 
Total amount authorized for cases now 
No. of authorized treatments completed 
during September, 1940........................ 15 
Cases still eligible for Aid to the Blind oe 
Cases ineligible for Aid to the Blind.... 9 
Amount paid on 15 cases completed....$1,653.03 
Optical Company fees...................- 5.747% 
Total number of cases having received 
No. still eligible after treatment................ 136 
No. of cases ineligible after treatment...... 222 


Total amount paid for treatments since 
initiation of $39,558.47 

PREVENTION OF BLINDNESS 

Total number of cases eligible for treat- 


ment ....... 413 
No. of cases known to refuse treatment.... 3 
No. of cases under treatment...................... a 
No. of cases treatment has been cancelled.. 5 
Total amount authorized for cases now 

under treatment $3,366.50 
No. of authorized treatments completed 

during September, 1940........................ 6 


— 
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LATE LITERATURE ON KANSAS 


The Industrial Development Commission has available ample supplies of 
various late publications on Kansas which it will be glad to provide in 


quantities desired, on request, postage and express paid. The list includes: 


“KANSAS TODAY,” handsomely illustrated 32-page booklet in colors. 
“YOUR INVITATION TO KANSAS,” 16-page folder in colors, with impression- 


istic map. 
“DO YOU KNOW? ILLUSTRATED FACTS ABOUT KANSAS,” compilation 


of industrial cartoons in convenint pocket size. 


“A NEW BUSINESS CODE FOR KANSAS,” an analysis of the General Corpora- 
tion Code of Kansas by Al F. Williams, general counsel Associated Industries 


of Kansas. 


“KANSAS STATE HIGHWAY MAP, April, 1940,” attractively illustrated and 
with descriptive text, prepared by the Kansas Highway Commission. 


“KANSAS, POINTS OF INTEREST, HISTORICAL AND SCENIC,” booklet 


by Kansas Highway Commission. 


“KANSAS BUYERS’ GUIDE,” (1940) Preliminary Edition, compilation of Kan- 


sas manufacturers and business firms by Kansas State Planning Board. 


Also, in limited quantities, for reference pur poses only, 


“SUPERIOR KANSAS, An Analysis,” setting forth resources and facilities of 


the state, illustrated with maps and charts. 


“KANSAS AIRPORTS AND LANDING FIELDS,” illustrated with maps. 


For information about these publications, address 


KANSAS INDUSTRIAL DEVELOPMENT COMMISSION 


STaTE House TopeKA, KANSAS 
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Cases still ineligible for Aid to the 


Cases eligible for Aid to the Blind.......... 0 
Amount paid on 6 cases completed........ $158.30 

Optical Company fees...................... 7.58% 

Total number of cases in which treatment 
has been completed.......................-..-.---- 241 


Total number of cases eligible for Aid to 
the Blind after treatment...................... 4 
No. of cases still ineligible for Aid to the 


Blind after | 
Total amount paid for treatments, since in- 
OF $10,869.20 


KANSAS MEDICAL ASSISTANTS 


The following members of The Kansas Medical Society 
have been appointed to serve as an Advisory Board for 
the medical assistants: Dr. A. W. Fegtly of Wichita, 
Dr. W. K. Hobart of Topeka, Dr. Robert P. Knight of 
Topeka, Dr. Philip W. Morgan of Emporia, and Dr. 
Charles Rombold of Wichita. 

Mrs. Marjorie Euler of Topeka at the invitation of the 
Michigan State Medical Society addressed the initial 
meeting of the Michigan medical assistants in Detroit on 
September 24. 

Membership cards have been issued to members by 
the state secretary. 

Margaret MacKenzie 
President 


ANNOUNCEMENTS 


The American Board of Obstetrics and Gynecology has 
announced the written examination and review of case 
histories (Part I) for Group B candidates will be held in 
the various cities of the United States and Canada on Sat- 
urday, January 4, 1941, at 2:00 p.m. Formal notice of the 
place of examination will be sent each candidate several 
weeks in advance of the examination date. No candidate 
will be admitted to examination whose examination fee 
has not been paid at the Secretary’s Office. Candidates who 
successfully complete the Part I examination proceed 
automatically to the Part II examination held in June 1941. 

Candidates for re-examination in Part I (written paper 
and submission of case histories) must request such re- 
examination by writing the Secretary's Office not later than 
November 15, 1940. Candidates who are required to take 
re-examinations must do so before the expiration of three 
years from the date of their original examination. 

The general oral and pathological examinations (Part 
II) for all candidates (Groups A and B) will be con- 
ducted by the entire Board, meeting at Cleveland, Ohio, 
in June 1941, immediately prior to the annual meeting of 
the American Medical Association. 

Application for admission to Group A, Part II examina- 
tions must be on file in the Secretary's Office not later 
than March 15, 1941. After January 1, 1942, there will 
be only one classification of candidates, and all will be 
required to take the Part I and Part II examinations. For 
further information and application blanks, address Dr. 
Paul Titus, Secretary, 1015 Highland Building, Pittsburgh 
(6), Pennsylvania. 
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The American Board of Ophthalmology announces that 
there will be only one written examination during 1941. 
This will be held in various cities throughout the country 
on March 8th. Candidates enrolled in the Preparatory 
Group who have been advised that they will be eligible 
for examination during 1941 should make application at 
once to take this written examination. Application must 
be made on the regular blanks provided for the purpose 
and must be received in the Board Office before December 
Ist, 1940. 

Oral examinations 1941: Cleveland, May or June and 
October (place to be announced later). Deadline for case 
reports: February Ist and July Ist. 

A special oral and clinical examination will be held on 
the Pacific Coast during 1941 providing there will be 
enough candidates to warrant it. Applications for this 
examination should be filed before September Ist, 1940, 
so that the Board may complete necessary arrangements. 

If you plan on taking your examination during 1941, 
please write at once to the Board Office, American Board 
of Ophthalmology, 6830 Waterman Avenue, St. Louis, 
Missouri, for formal application blanks, indicating your 
preference of examination place. 


The Surgeon General of the Navy, announces that 
examinations for appointments as commissioned officers 
in the Medical Department of the Navy will be held Jan- 
uary 6-9, 1941. Appointments are being made, Rear 
Admiral McIntire announces, of male citizens of the United 
States, who are under fifty years of age, graduates of a 
class “A” medical school, and who meet the physical and 
professional requirements. The examinations to be held 
in January are for appointments as Assistant Surgeon, in 
the Medical Corps of the regular Navy, effective approxi- 
mately two months from date of examination, and for 
Acting Assistant Surgeon (Intern), effective July 1, 1941. 
Medical officers receive the same pay and allowances as 
other officers of the Navy in corresponding ranks and the 
equivalent amount of service. For additional information 
write: Bureau of Medicine and Surgery, Navy Department, 
Washington, D. C. 


BOOK NOOK 


BOOK REVIEWS 


GETTING READY TO BE A MOTHER—Carolyn C. 
Van Blarcom, Revised by Hazel Corbin. Published by the 
Macmillan Company, New York, 1940. Priced at $2.50. 
The book contains the first published reproduction of the 
plaster models of reproduction by Dr. R. L. Dickinson 
which were on display at the World’s Fair. The photo- 
graphs are from a Maternity Center showing maternal 
care. There are also charts, and the newer trends on nu- 
trition. The book should be a solution for the physician 
who wishes to advise interesting and instructive reading 
for the young mother. 


THE CANNED FOOD REFERENCE MANUAL— 
Published by the American Can Company, 230 Park 
Avenue, New York. This small volume of 232 pages 


by 
: 
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TOPEKA~ KANSAS 


Main Dining Rooms and Coffee Shop 


Air Conditioned and Refrigerated 
Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


A cross-sectional study of ear 
pathology, written by an out- 
standing instructing otologist, has 
been printed for professional dis- 
tribution by American Optical 
Company. ‘The Otoscope as a 
Diagnostic Aid,’’ while not a com- 
pendium of the subject, reviews 
actual case histories of phases in 
physiological changes important 
to diagnosis. Drawings in full 
color illustrate these histories. 
Write American Optical Company, 
Southbridge, Mass., for your copy. 


w By American 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 
Ralph Emerson Duncan, M.D. 


Director 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on — Education and Hospitals of the 
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discusses the history of the canning industry, its growth 
and development in the past twenty years, and the prin- 
ciples of food preserving. There are chapters devoted to 
Canned Foods and Human Nutrition, the Public Health 
Aspects of Canned Foods, Facts about Commercially 
Canned Foods and ends with a discussion of the Federal 
Food, Drug, and Cosmetic Act. Included are twenty-three 
tables on the chemical compositions of foods. Information 
on securing this publication may be obtained from the 
American Can Company, 230 Park Avenue, New York. 


HANDBOOK OF HEARING AIDS—A. F. Niemoeller, 
A.B., M.A., B.S., and Foreword by Harold Hays, M.D., 
F.A.C.S. Published by Harvet House, 70 Fifth Avenue, 
New York, 1940. Price $3.00. The book is designed for 
the practical assistance of the deafened. The author dis- 
cusses appliances and criticizes most of the types, giving 
his opinion of their merits or lack of value, attempting to 
help the deafened in the selection of the proper type of 
appliance at the lowest cost. Explanation of how to use, 
test, and care for hearing aids is included in this 156 
page publication. 


GRADUATE MEDICAL EDUCATION IN THE 
UNITED STATES—Continuation Study for Practicing 
Physicians, 1937 to 1940. Published by the American 
Medical Association, 535 North Dearborn Street, Chicago, 
Illinois, containing 243 pages with a foreword by William 
D. Cutter, M.D. The book discusses the Progress of Grad- 
uate Medical Education with a Survey from 1913 to 1915, 
a Study in 1919, and in 1922 and 1923 an Inspection of 
Graduate Schools, the Principles Regarding Graduate 
Medical Schools, and Graduate Training as Supported by 
the American Medical Association. Reports are given from 
the following states: Alabama, Arizona, Arkansas, Cali- 
fornia, Colorado, Connecticut, District of Columbia, Flor- 
ida, Georgia, Idaho, Illinois, Indians, Iowa, Kansas, Ken- 
tucky, Louisiana, Maine, Maryland, Massachusetts, Michi- 
gan, Minnesota, Mississippi, Missouri, Nebraska, New 
Jersey, New Mexico, New York, North Carolina, North 
Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, South 
Carolina, Tennessee, Texas, Utah, Vermont, Virgina, 
Washington, West Virgina, and Wisconsin. Data is 
given on Continued Study for Practicing Physicians in the 
United States from 1937 to 1940, and this subject is dis- 
cussed from the angle of Organization and Instruction, the 
Clinical Conference, Instruction in County Societies, Op- 
portunities, the Commonwealth Fund, Extension Training, 
the Importance of Postgraduate Medical Education, Grad- 
uate Assemblies and Study Courses of Less than Five Days, 
and Study in the Homes. 


MEDICAL NURSING—Edgar Hull, M.D., F.A.C.P., 
Clinical Professor of Medicine; Louisiana State University 
School of Medicine; Christine Wright, R.N., B.S., Grad- 
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uate of Davis-Fisher Sanatorium, Atlanta, Georgia; Instruc- 
tor of Nursing Arts, Charity Hospital School of Nursing, 
New Orleans, Louisiana; and Ann B. Eyl, B.S., Assistant 
Dietitian, Cook County School of Nursing, Chicago, II- 
linois; formerly Instructor in Home Economics, University 
of Kentucky, Lexington. Published by the F. A. Davis 
Company, Publishers, 1940. The book contains 588 pages 
and 168 illustrations with eleven color plates. In this text 
the special features of nursing are fully discussed with at- 
tention given to nursing and diet of metabolic, allergic and 
deficiency diseases. The care of disease is discussed from 
three angles, that of the doctor who directs the treatment, 
the nurse who administers it and the dietitian who plans 
and prepares the diet. The book aims to impart to the 
student nurse an understanding of the specialty of internal 
medicine and medical nursing, on the theory that medical 
treatment, nursing care and diet are inseparable. 


NEW BOOKS RECEIVED 

THE 1940 YEAR BOOK OF PHYSICAL THERAPY 
—Richard Kovacs, M.D., Professor and Director of Phy- 
sical Therapy, New York Polyclinic Medical School and 
Hospital; Attending Physical Therapist, Manhattan State, 
Harlem Valley State and West Side Hospitals; Visiting 
Physical Therapist, New York City Department of Cor- 
rection Hospitals; Consulting Physical Therapist New York 
Infirmary for Women and Children, Mary Immaculate 
Hospital, Jamaica, New ‘York; Hackensack Hospital, 
Hackensack, New Jersey. Published by the Year Book 
Publishers, Inc., Chicago, 1940. Price $2.50. Discussion 
of Physical Therapy Methods and Applied Physical 
Therapy. 


MODERN DERMATOLOGY AND SYPHILOLOGY 
—S. William Becker, M.D., and Maximillian E. Ober- 
mayer, M.D. Published by J. B. Lippincott Company of 
Philadelphia, Pa., 1940. Containing 461 illustrations and 
thirty-two full color plates, priced at $12.00. 


APPLIED PHARMACOLOGY — Hugh Alister Mc- 
Gruigan, M.D. Published by the C. V. Mosby Company, 
St. Louis Missouri, 1940. Price $9.00. Containing 914 
pages, illustrated. 


THE PRACTICE OF MEDICINE — Jonathan Camp- 
bell Meakins, M.D., LL.D., Professor of Medicine and 
Director of the Department of Medicine, McGill Univer- 
sity; Physician-in-Chief, Royal Victoria Hospital, Montreal; 
formerly Professor of Therapeutics and Clinical Medicine, 
University of Edinburgh. Fellow of the Royal Society of 
Edinburgh; Fellow of the American College of Physicians. 
The Third Edition, published by the C. V. Mosby Com- 
pany, St. Louis, Missouri, 1940, contains 562 illustrations, 
including forty-eight color plates, and 1430 pages. Con- 
tents includes the following: Introduction of the Practice 
of Medicine; Disease of the Nasopharynx and Mouth; Dis- 
eases of the Larynx and Bronchial System; Diseases of the 
Lungs; Diseases of the Circulatory System; Diseases of the 


Pharmaceuticals, Tablets, Lozenges, Ampules, 
are laboratory controlled. 


WRITE FOR GENERAL PRICE LIST 


PRESCRIBE OR DISPENSE ZEMMER 


Capsules, 
Ointments, Etc. Guaranteed reliable potency. Our products 


ZEMMER 


Oakland Station, Pittsburgh, Pa. 
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KA 10-40 Chemists to the Medical Profession 


OCTOBER, 1940 


A BRIEF TRIAL 


SHOULD GIVE A DEFINITE ANSWER 


With many forms of medication, a prolonged trial is necessary to determine 
whether or not the patient is being benefited. This is usually not the case with 


‘Benzedrine Sulfate Tablets’. 
The first few doses are sufficient, in most instances, to determine for the indi 


vidual patient: 
(z) Whether or not he will benefit by ‘Benzedrine Sulfate’ therapy. 


(2) The correct dosage for his individual requirements. 


It is advisable to begin with a test dose of 14 to 14 tablet (214 to 5 mg.) and, 
if there is no effect, to increase the dosage progressively. The nature of the response 
to ‘Benzedrine Sulfate’ therapy is ordinarily apparent after the first few doses. 


Careful supervision of the patient during the test period is particularly advis- 
able, and provides the best guide for subsequent administration. 


‘Benzedrine Sulfate Tablets’ have proved useful in’ depressive states; in post- 
encephalitic parkinsonism; in narcolepsy; and as an adjuvant in the treatment 
of alcoholism. In depressive psychopathic states, the patient should be institu- 


tionalized. 


BENZEDRINE SULFATE TABLETS 


Each ‘Benzedrine Sulfate Tablet’ contains amphet- 
amine sulfate, 10 mg. (approximately 1/6 gr.) 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


EST. @ 1841 
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Serous Membranes, Mediastinum and Diaphragm; Dis- 
eases of the Hematopoietic System; Diseases of the Gas- 
trointestinal Tract; Diseases of the Liver and Bile Passages; 
Diseases of Nutrition; Diseases of Metabolism; Diseases of 
the Ductless Glands; Diseases of the Nervous System; Dis- 
eases of the Locomotor System; Diseases of the Urinary 
System; Infectious Diseases Conveyed by Parenteral Inocu- 
lation; Diseases due to Allergy; Diseases due to Abnormal 
Environments; and Diseases due to Chemicals and Drugs. 


GYNECOLOGICAL AND OBSTETRICAL PATHOL- 
OGY, With Clinical and Endocrine Relations — Emil 
Novak, M.D. With 427 illustrations and 496 pages. Pub- 
lished by the W. B. Saunders Company, Philadelphia, Pa., 
1940. 


THE BACTERIOLOGY OF PUBLIC HEALTH— 
George M. Cameron, Ph.D. Published by the C. V. Mosby 
Company, St. Louis, Missouri, 1940. Illustrated with 451 
pages, priced at $3.50. 


MEDICAL NURSING—Edgar Hull, M.D., Christine 
Wright, R.N., and Ann B. Eyl, B.S. Published by the 
F. A. Davis Company of Philadelphia, Pa., 1940. 


VITAMIN THERAPY IN GENERAL PRACTICE— 
Edgar S. Gordon, M.D., M.A., Associate in Medicine and 
Instructor in Physiological Chemistry, University of Wis- 
consin, and Elmer L. Sevringhaus, M.D., F.A.C.P., Pro- 
fessor of Medicine, University of Wisconsin; Editor, De- 
partment of Endocrinology, The Year Book of Neurology, 
Psychiatry and Endocrinology. Published by the Year Book 
Publishers, Inc., Chicago, Illinois, 1940. Price $2.75. The 
book includes discussion on Vitamines, A, B, and B Com- 
plex; Thiamine; Riboflavin; Nicotinic Acid; Vitamine Bg, 
Choline and Pantothenic Acid; Ascorbic Acid; Vitamines 
D, E, K; Minerals; Protein; Fuel Foods; Carbohydrate; Fat; 
Weight Control; Dental Problems in Nutrition; and of 
Commercial Problems and Laboratory Methods. 


METHODS FOR DIAGNOSTIC BACTERIOLOGY— 
Isabelle G. Schaub, A.B., Assistant in Bacteriology, De- 
partment of Pathology and Bacteriology, The Johns Hop- 
kins University School of Medicine and M. Kathleen 
Foley, A.B., Bacteriologist in Charge of the Diagnostic 
Bacteriological Laboratory of the Medical Clinic, The Johns 
Hopkins Hospital Baltimore. Published by the C. V. Mosby 
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Company, St. Louis, Missouri, 1940. The book contains 
313 pages, is divided into three parts, listed as follows: 
Bacteriological Diagnosis; Serological Diagnosis; and 
Media, Stains and Straining Technique, Reagents and Tests, 


SIMPLIFIED DIABETIC MANUAL, With 163 Inter- 
national Recipes—Abraham Rudy, M.D. Published by 
M. Barrows & Company, Inc., New York, 1940. Price 
$2.00. 


SYNOPSIS OF PRINCIPLES OF SURGERY—Jacob 
K. Berman, M.D. Published by the C. V. Mosby Com- 
pany, St. Louis, Missouri, 1940. Containing 615 pages 
and 274 illustrations, priced at $5.00. 


OBSTETRICS IN GENERAL PRACTICE—J. P. 
Greenhill, B.S., M.D., F.A.C.S., Professor of Obstetrics and 
Gynecology, Loyola University Medical School, Chicago; 
Professor of Gynecology, Cook County Graduate School of 
Medicine; Attending Gynecologist, Cook County Hospital. 
Published by the Year Book Publishers, Inc., Chicago, Il- 
linois. Price $3.50. Containing 448 pages, illustrated. 
Chapters include the following: Antepartum Care; Minor 
Ailments During Pregnancy; Pregnancy Complicating 
Medical Ailments; Abortion and Miscarriage; Ectopic Preg- 
nancy; Hydatidiform Mole and Chorionepithelioma; Pye- 
litis and Ureteritis; Hyperemesis Gravidarum; Toxemias 
of Pregnancy; Obstetric Pelvis; Mechanism of Labor; Con- 
duct of the First Stage of Labor; Conduct of the Second 
Stage of Labor; Forceps Delivery and Episiotomy; Breech 
Extraction; Version; Prolapse of the Cord; Placenta 
Praevia; Abruptio Placentae; Rupture of the Uterus; Con- 
duct of the Third Stage of Labor; Pathology of the Third 
Stage of Labor; Use of Pituitary Extract and Ergot; Anal- 
gesia and Anesthesia; Local Infiltration Anesthesia in 
Obstetrics; Cesarean Section; Multiple Pregnancy; Tumors 
of the Genitalia Complication Pregnancy — Labor and 
Puerperium; Postpartum Care; Care of the New-Born; 
Asphyxia Neonatorum; Care of Premature Babies; Puer- 
peral Infection; Roentgenography in Obstetrics; Induction 
of Labor; Circumsision; Obstetric Endocrinology. 


OFFICE UROLOGY—With a Section on Cystoscopy— 
P. S. Pelouze, M.D., Assistant Professor of Urology, Uni- 
versity of Pennsylvania. Published by the W. B. Saunders 
Company, Philadelphia, 1940. Containing 433 illustra- 
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given each Pupil. Resident —— 
upon Request. 


Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


G ds. ment Unexcelled. Experienced Teachers. Personal Su ision 
god Limited. Endorsed by Physicians and Educators. 


E. HAYDEN M.D. 
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86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
Hospital, Accident, Sickness 


For ethical practitioners exclusively 
(52,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE §10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH 00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $26.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $99.00 
$75.00 weekly indemnity,accident and sickness per year 


38 years under the same management 
$1,850,000 INVESTED ASSETS 
$9,500,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Personal 
Course Thyroid Surgery October 28th. Rectal Surgery 
every week. 

MEDICINE—Two Weeks Course in Gastro-Enterology 
starting October 21st. One Month Course in Electro- 
cardiography and Heart Disease every month, except 
August and December. 

FRACTURES & TRAUMATIC SURGERY — Informal 
Course every week. Special Courses may be arranged. 

GYNECOLOGY—Clinical Diagnostic and Didactic Course 
every week. 

OBSTETRICS —- Two Weeks Intensive Course starting 
October 21st. Informal Course every week. 

OTOLARYNGOLOGY—Informal and Personal Courses 
every week. 

OPHTHALMOLOGY—Informal Course every week. Re- 
fraction Course starting October 14th. 


ROENTGENOLOGY-—Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X--Ray Therapy every week. 
GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Registrar, 427 South Honore Street, Chicago, Ill. 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the- most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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tions, and 766 pages. Chapter headings include the fol- 
lowing: Anatomic Structure and Physiologic Function; 
History-Taking, Examination of the Patient, and Office 
Procedures; General Diagnostic Methods; Urogenital Symp- 
toms; General Methods of Treatment; Anesthesia and 
Minor Surgical Procedures; Diseases of the Penis; Diseases 
of the Urethra; Diseases of Cowper’s Glands, Prostate 
Glands and Seminal Vesicles; Diseases of the Scrotum and 
Scrotal Contents; Diseases of the Bladder and Ureter; Dis- 
eases of the Kidney; The Sexual Problem; Cystoscopy and 
Roentgenography. 


SHOCK, Blood Studies as a Guide to Therapy—John 
Scudder, M.D. Published by J. B. Lippincott Company, of 
Philadelphia. Price $5.50. Containing 315 pages with 
five plates and fifty-five illustrations. 


CHEMOTHERAPY AND SERUM THERAPY OF 
PNEUMONIA—Frederick T. Lord, M.D., Elliott S$. Rob- 
inson, M.D., and Roderick Heffron, M.D. Published by 
the Commonwealth Fund, 41 East 57th Street, New York, 
N.Y., 1940. Priced $1.00. 


AUXILIARY 


PRESIDENT’S MESSAGE 


It is pleasant to think of our Auxiliary as a great sym- 
phony orchestra. A single instrument played by itself may 
not be much but if we combine these single instruments 
under the direction of a conductor they make up the great 
symphony. There are no soloists in a symphony. The 
master composer did not plan it that way. 


Our conductor, Mrs. Holcombe, has already made a 
record by organizing her committees early this year so our 
state chairmen have had their helps for several weeks. 
They in turn have made their outlines and Dr. West has 
checked them and you have heard from your state chair- 
man. Now we are ready to combine our efforts and— 
start the music. 

I hope each auxiliary has a very definite idea of what 
you expect to accomplish this year. Let us not attempt too 
many things but do a few things well. 

Dr. West is eager for each auxiliary to have at least 
ONE PUBLIC RELATIONS TEA or meeting. He also 
suggests that we concentrate on a few topics that are before 
the “lay” mind today such as Socialized Medicine, Can- 
cer Control, Health Education and Preventive Medicine, 
Syphilis and Immunization. He feels all immunizations 
should be talked in the various groups at every opportunity. 

Hygeia is one of our best educational conveyances. Let's 
use it. 

We are so happy. to welcome Montgomery County back 
to “active service.” They have an enthusiastic group and 
we know they'll do splendid work. 

We now have sixteen auxiliaries in the state but need 
the help of every doctor’s wife. We hope you will con- 
tact your councilor and tell her you want to help. Write 
to Mrs. Spake and she will give you her name. 

Irma Blasdel (Mrs. T. D.) 


NOTES 
MONTGOMERY COUNTY TO BECOME ACTIVE 


The doctors and their wives of Montgomery County met 
at the country club at Cherryvale, Sunday evening, Sep- 


523 KANSAS AVENUE 


THE ARNOLD DRUG COMPANY 


We Have Catered to the Medical Profession for 71 Years With Ethical Products 
ELI LILLY—ABBOTT AND SHARP AND DOHME 


Nothing Finer Made 


TOPEKA, KANSAS 


WOODCROFT HOSPITAL 


An. 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 
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Te importance of good pos- 
ture to good health is universally recognized. 
It is conceivable, that many of your patients 
who have minor posture defects can be 
helped by a scientific support. Instead of 
sacrificing comfort and anatomical regard 
in quest of current style objectives, they 
can enjoy improved health and better 
appearance by wearing a foundation gar- 
ment scientifically designed as an aid in 
maintaining the proper use 


of the body. 


Sons 


S. H. Camp & Company, Jackson, Michigan 


For thirty years, S. H. Camp & Co. has main- 
tained consistent research to produce gar- 
ments for general wear, as well as for 
postoperative, hernial, maternity and other 
prescription conditions; garments which give 
anatomically correct support to patients 
with postural problems. Camp Supports pro- 
mote better posture and produce a pleasing 
silhouette safely. We believe that your con- 
sideration of Camp Supports in this light will 
be helpful to many of your 
pat-ents. 


‘AN 
COLLEGE oF }] 
SVRGEONS 


World’s Largest Manufacturers of Surgical Supports @ Offices in New York; Chicago; Windsor, Ont.; London, 
England @ Expert Camp service is available in good stores everywhere. Never sold by door-to-door canvassers. 
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tember 29, for a picnic supper and while the M.D.’s en- 
joyed golf and target shooting the wives met and very 
enthusiastically decided to become active in auxiliary 
work. 


Dr. and Mrs. Charles Miller were guests and Mrs. 
Miller, who is councilor of the third district, presented 
objectives of the auxiliary of today. Dr. and Mrs. T. D. 
Blasdel of Parsons were also guests and Mrs. Blasdel sug- 
gested plans for the year. 


Mrs. H. O. Bullock, 904 South Fifth Street, Independ- 
ence was elected president and a meeting date was set when 
other officers will be elected and committees appointed. 


Members from Coffeyville, Independence, Caney, and 
Cherryvale were present and we are sure this group can 
make their influence felt in that county. 


Read the Bulletin for Auxiliary News—$1 per year. 


Have you mastered the eight-point platform of the 
A.M.A.? If so you can meet any arguments made for 
Socialized Medicine. 


Every Word of “Look Forward” sent each of us by our 
National President is worth reading. Have you read your 
copy? You'll find there the eight points of the A.M.A. 
platform. 
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Let’s read every article sent out by our National and 
State Auxiliary. Informed members are interested members, 


STAMPS 

Your State Auxiliary president visited the Swedish Na- 
tional Sanatorum at Englewood while in Colorado last 
summer and was very favorably impressed and is con- 
fident that any help we may give them by sending our 
canceled stamps will be well worth our trouble. The 
stamps are sold to a local dealer in Denver. 

Eighteen of the twenty-seven doctors on the staff are 

members of the A.M.A. and your husbands will agree that 
many are outstanding in the field of treatment of pul- 
monary tuberculosis. 
’ We hope each member will save canceled stamps and 
at our state board meeting in November we Shall decide 
what we want to do with them. Perhaps we'll find a local 
dealer who will handle them for us. 


We know now they are worth saving. 


No county auxiliary is too young or small to make itself 
felt in that locality. In small communities where there is 
only a single doctor’s wife, she, alone, may “Shed light in 
dark places.” 


Save canceled stamps for charity. Leave small margin 
around stamps. 


is indicated in the treatment of 


Silver Picrate is a definite crystalline 
compound of silver and picric acid. 
Available in the form of crystals and 
soluble trituration for the preparation 
of solutions; suppositories; water-sol- 
uble jelly; and powder for insufflation. 


Complete information mailed on request 


* JOHN WYETH & BROTHER, 


INCORPORATED x 
PHILADELPHIA, PA. 


Urethrin, 

Vaginas Moniting;. 
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REPRINT PRICE LIST 


Reprints from articles in the | MANY THANKS 


KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 


Journal pages, 734 x 101, inches. ‘ ‘ 
Transportation tan on reusints eve For the splendid business you have 
to be pais by the Autaer been sending us recently. 


$ 9:75 We hope to continue to merit your 
500..... 4 11.00 17.50 
1000..... 4 18.00 26.00 Good Will. 
No. Copies Pages Without Cover With Cover 
100..... 8 $12.50 $16.00 


250... 8 14.00 18.00 


Cc Buildi 
TOPEKA, KANSAS Your Local Independent Wholesaler 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 


for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 


OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
«Resident Medical Director 
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As soon as the date of the National Board meeting is 
set you will be notified when the State Board meeting will 
be. It will be held in the home of our state president in 
Parsons, probably just before Thanksgiving. 


Mrs. T. D. Blasdel has been asked to speak this month 
to the Reno County Auxiliary at a tea in the home of one 
of its members on the subject “Objectives and Plans of the 
Auxiliary.” 


FOR SALE—Ten bed, fully equipped hospital in town of 
oo population. Write Mrs. Florence Funk, Smith Center, 
ansas. 


FOR SALE—Medical Library, 165 volumes, Tice, Sajous, 
gr a Hand-books, etc. Also some laboratory equipment. 
Write, C. F. Deaver, Sabetha, Kansas. 


FOR SALE—McKesson Gas gen machine for use of 

xygen and nitrous oxide and - ouae'ta (empty) also a Burdick, 
Infea Red light. Write Mrs. H. J. Terrill, BOS E. 13th Street, 
Ottawa, Kansas. 


FOR SALE—Complete office for Eye, Ear, Nose 
and Throat of the late 4. Frank M ., Girard, Kan- 
sas. Description and prices on request. re Ethel McNaught, 
Girard, Kansas. 


WANTED— Resident doctor, village and rural practice at 
Alden in Central Kansas; partially equipped office of late Dr. 
David T. Muir for rent; good roads; pleasant community; large 
territory; expenses smail; hospitals eight and fourten miles. 
Write or call Mrs. D. T. Muir, Alden, Kansas. 


PROFESSIONAL PROTECTION 


24 
CE 


A DOCTOR SAYS: 

“By luck I took out your insurance about 
two weeks prior to treating the case which 
caused all the trouble. Today I would not prac- 
tice one day regardless of finances without it.” 


/E Co. 


PHONE VICTOR 2350 
2no FLOOR-1121 GRAND 
KANSAS CITY, MISSOURI 


ISLE BUILT LIMBS 


Approved by the 
American College 
of Surgeons 


RADIUM RENTAL 


© Our rates are the lowest, applying only to the 
actual time of use. 
®@ Newest platinum containers, with wide dosage 
range. Applicators loaned. 
© Our insurance protects you against loss of, or 
damage to, the radium. 

Write for Details 


Radium and Radon Corporation 
Marshall Field Annex, Chicago 
Phone Randolph 8855 


THE STOKES HOSPITAL 
Established 1904 


ALCOHOLIC treatment destroys the coming, restores the 
appetite and sleep, and rebuilds the physical and nervous 
condition of the patient. Liquor withdrawn gradually; no 
limit on the amount necessary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction, it re- 
lieves the constipation, restores the appetite and sleep; with- 
drawal pains are absent. No Hyoscine or rapid wit drawal 
methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Hed. Dir. 
923 Cherokee Rd., Louisville, Ky. Phone High 2101-2102 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 
Complete Clinical 
Laboratory 


Radium 
X-Ray 
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Diaphragms for 
EVERY Condition 


H-R KOROMEX 


H-R MENSINGA 


H-R MATRISALUS. 


Send for copy of “’Physician’s Diaphragm Chart 
and Fitting Technique” 


HOLLAND-RANTOS offers a most com- 
plete line of diaphragms. We invite 
inquiries concerning specific conditions. 


e@e 
The H-R Koromex diaphragm (coil 
spring type) is available in sizes from 


No. 50 to No. 105 mm., and is indicated 
for use in all normal anatomies. 


The H-R Mensinga diaphragm (watch 
or flat spring) is available in sizes from 
No. 50 to No. 90 mm. including half 
sizes, and is indicated where there is a 
slight redundancy of the mucosa of the 
retro pubic space, or a slight relaxation 
of the anterior vaginal wall. 


The H-R Matrisalus diaphragm is 
available in sizes—No. 1 to No. 6 cor- 
responding to 65, 70, 75, 80, 85 and 90 
mm. This special shaped diaphragm is 
indicated in cases of cystocele or pro- 
lapse where, owing to relaxed vaginal 
walls, the ordinary diaphragm cannot 
be retained in position. 
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308 W. WASHINGTON ST. - CHICAGO 
520 WEST 7TH ST. - LOS ANGELES 
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ADVERTISING NEWS 
A recent announcmeent by the Research Laboratories of 
the S.M.A. Corporation reveals that they are now in a 
position to provide vitamin-free casein and other vitamin- 
free foods for experimental purposes to researchers who 
have previously been obliged to manufacture these items 
for private use. 
For many years the S$.M.A. Corporation has been pro- 


ducing these foods exclusively for use in their laboratories. 
Now, with the expansion of their own facilities and the 
realization of the convenience to others engaged in labora- 
tory work this offer is made to provide vitamin-free diets 
at an exceptionally reasonable cost. Quantities of one, five, 
ten or 100 pounds or more may be ordered directly from 
the Research Laboratories, $.M.A. Corporation, Chagrin 
Falls, Ohio. 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


A Well 
Equipped 


Institution 


for the 


Nervous and 
Mental 
Diseases and 


Drug and 


Tobacco 
Addictions 
Alcohol, 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 


Beautiful 
Location 
Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HENRY S. MILLETT, M.D. 


Associate Medical Director 
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1 A suitable fat, easily digested, readily assimilated. 


2 A protein that provides the amino acids essential for adequate 
nutrition and growth. 


Lactose in correct proportion to protein and fat. 


Iron, 10 mg. per quart. 


Vitamins A, B, and D in adequate amounts. 


W 


20 calories per ounce. 


S.M.A.,* when diluted ready to feed, meets these standards. 


S.M.A. gives excellent nutritional results—cor+ «tently, 
economically. 


A SPECIAL PRODUC 


For premature @F Normal infants relish S.M.A. ... digest it easily and . om it. 


nourished iv 
N “ “ 
PROTE! *S.M.A., a trade mark of S.M.A. Corporation, for its brand of food espe 
(Acidula: cially prepared for infant feeding—derived from tuberculin-tested cow’ 


milk, the fat of which is replaced by animal and vegetable fats, includin, 
biologically tested cod liver oil; with the addition of milk sugar an 
potassium chloride; altogether forming an antirachitic food. When dilute 
according to directions, it is essentially similar to human milk in percentage 
of protein, fat, carbohydrates and ash, in chemical constants of the fat an 
physical properties. 
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BRIEF HISTORICAL NOTES 
ON 
MEAD’S CEREAL AND PABLUM 


Hanp in hand with pediatric progress, the introduction of Mead’s Cereal 


in 1930 marked a new concept in the function of cereals in the child’s dietary. 
For 150 years before that, since the days of “pap” and “panada,” there had 
been no noteworthy improvement in the nutritive quality of cereals for 


The formula of Mead’s Cereal was designed 
to supplement the baby’s diet in minerals and 
vitamins, especially iron and B,. How well it 
has succeeded in these functions may be seen 
from two examples: 


(1) As little as one-sixth ounce of Mead’s 
Cereal supplies over half of the iron and more 
than one-fifth of the vitamin B, minimum 
requirements of the 3-months-old bottle-fed 
baby. (2) One-half ounce of Mead’s Cereal 
furnishes all of the iron and two-thirds of the 
vitamin B, minimum requirements of the 
6-months-old breast-fed baby. 


That the medical profession has recognized 
the importance of this contribution is indi- 
cated by the fact that cereal is now included in 
the baby’s diet as early as the third or fourth 


infant feeding. Cereals were fed principally for their carbohydrate content. 


Many physicians recognize the pioneer efforts on the part of Mead Johnson 
& Company by specifying Mead’s Cereal and PABLUM. 


month instead of at the sixth to twelfth month 
as was the custom only a decade or two ago. 


In 1933 Mead Johnson & Company went 
a step further, improving the Mead’s Cereal 
mixture by a special process of cooking, which 
rendered it easily tolerated by the infant and at 
the same time did away with the need for 
prolonged cereal cooking in the home. The 
result is Pablum, an original product which 
offers all of the nutritional qualities of Mead’s 
Cereal, plus the convenience of thorough 
scientific cooking. 


During the last ten years, these products 
have been used in a great deal of clinical in- 
vestigation On various aspects of nutrition, 
which have been reported in the scientific 
literature. 


Pablum is a palatable mixed cereal food, vitamin and mineral enriched, composed of wheatmeal (farina), oatmeal, cornmeal, wheat 
embryo, beef bone, brewers’ yeast, alfalfa leaf, sodium chloride, and reduced iron. 
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